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A-259

Ex. GC-8 
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A-260
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A-261

\! •• ,. 

IBEW LOCAL UNION 840 
REFERRAL/fERMINATION NOTICE 

Referral Date .5":B I ' fl 
Name Sc..ott fu:rt4L> S.S# oU--lo;J:::'t;QJclassification CE3 
Card# ftit,.73"~ LU# ;l;LfO Rate of Pay :Q..\~Annuity Rate Jt) 

Referral Information 

Employer: Location: Foreman: 

NeRo~ :Eedrtu __________ _ 

Report Date: Report Time: ReportTo(Job/Shop/Location} 

Sia 1{ 11 

Special Conditions: Accepted by: 

Termination Conditions 

Hire Date ______ Rejected by: _________ Title: ______ _ 
·: 

Termination Date _____ Type ofTermination: __ Reduction in Workfqrce- Layoff 

__ For Cause (explain) ___ _ 

__ Employee Quit 

__ Other _____ explain 

Eligible for rehire ___________ _ 

Employer Representative ______________________ _ 

Employers retain three copies upon referral 
Employers send on (1) to LU840 and one (1) copy to Finger Lakes NECA upon termination 

' ' . 
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A-262

v . 

'I 4.'" 

IBEW LOCAL UNION 840 
REFERRAL/TERMINATION NOTICE 

I . 

--Dote t,di. A . . 
Name . ~ 'e// _;ltb. /4oJ·f.ee_, S.S# /Z;/-1,o -~~lassification /4~ ,.. J ...,, 

Card# 75· :b')>f LU# f& Rate of Pay 2/r'S; Annuity Rate .. 5'2:) 

Referral Information 

Location: 

,, 

Foreman: 
-· (.)j ffi 7 Olt:y df qrp/f,Rf 

,,,""-1,...,..., .... "lf"l. I , . f • "' • 

Report Time: 

J&!,vA---
ReportT-o"c;!!WSbop/Location) 

:a;a 

/· 
Special Conditions: Accepted by: 

Termination Conditions 
• I 

Hire Date {r, / Uef Ii Rejected by: _________ Title: ______ _ 

: , I ~ 
1~rmination Date I,/ nli Type of Termination: __8_Reduction in Workforce-Layoff 

I I 
I 

I '' ,. ' ~ __ ,_'For Cause (~xplainj, ' 1' 11 • 

__ Emplqyee Quit 

__ Other _____ explain 

Eli~ble for rehire _l-+,i ... f ,,,_..t\ ________ _ 

iJ IJ .... ·:··, , 
Employer Representative --=.i .... ,..,fJ ... 1 ... ,"'lJ ....... ~--~-f~t_~q~·---~ 1--_· _. _____________ _ 

J 

Employers retain three copies upon referral 
Employers send on (1) to LU840 and one (I) copy to Finger Lakes NEC.A upon termination 

General Counsel's Exhibit 
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A-263

IBEW LOCAL UNION 840 
REFERRAL/TERMINATION NOTICE 

Referral D.ate ( i /4 
£. .. °f:7~. · ··,t/7 0 ./Mo · ~!v-J~-

Name 64?/ . · /)t..) lf-~l/ Jl.-4 S.S#ffe ' '"'.Jb .. CJ'. .. ') Cla~sification,___;,,""""/.}.~---

Card 11,//Jl.z ,?~)I; LU# ,f,'a' Rate ~fPay ?}. /iJ Annuity Rate :J_?s .. 
Referral Information 

Employer: Location: 

. ,;tlt~v/ f7;t11e, ------------
Foreman: 

:1?½ JYc~IY 
I 

Report Date: Report Time: 

. .,,.. ....... 
Report 1'<.J;b)hop/Location) t:ltj, fe,.1 

stci: ~ditions: Accepted by: 

Termination Conditions 
; 

Hire Date f db r-f It Rejected by: _________ Title: ' ' -------
Termination Date 11,·· / , , / 11 Type of Termination: ~Reduction in Workforc&- Layoff 

I I 
__ For Cause (explain) ___ _ 

___ Employee Quit 

___ Other ______ explain 

Eligible for rehire __ i'""".-: .... 1.....:-JJL=·=;).._ _______ _ 
'J .... .- . 

Employer Representa;ive ,...(,..)"'('.:.o.r_,._1 ~1...,Do:'""':::;;',:;::~::.;:-1_,_;·_,_)_._f_~----------------., ' ,J 

Employers retain three copies upon referral 
Employers send on (I) to LU840 and one (I) copy to Finger Lakes NECA upon termination 
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A-264

1- • 

IBEW LOCAL UNION 840 
REFERRALtrERMINATION NOTICE 

RefeJ;"ral Date (c { / ·_4 { l 
Name C:c·.-~ ;:;-.,. \\ ·, ,~· fa:-. ~ ~- . S.S# "JL~. ,:; ·/,,. • .7 ~J ft /Classification f\ -~) · :) ... 
C d # ·-7r.., ·; · I f. { . ~'))!.:.- Annu·1ty Rate It I / r,_ ar ., .q. 1n ·) LU# c;(···!l:· Rate of Pay~-•-- ,_ !-+-

Referral Information 

Employer: Location: Foreman: 

,,{ •,-[ 
i • ,. 

,. 
·, ..,, .... ,fa - ~ .-

Report Date: Report Time: Report To(Job/Shop/Location) 

ir--,( 1~7{ !t -·1 I,· .,-
1 I •• , 6,' ' I\ 'i . 

...,.. •. I 
_.1 (_ .. ,~-:; 

'Special Conditions: Accepted by: 
I, 

. Termination Conditions 

I I > Hire Date (,.., I 1·1 I I Rejected by: ________ Title: _____ _ 

I ' . 
Termination Date ( I' / r1 / 1r Type of Termination: 3/--... Reduction in Workfoi_:ce- Layoff 

I 'l-1 • 
-t r • ' ' __ , 'For ,C11,use (fxplain) _ __,__ 

__ Employee Quit 

___ Other _____ explain 

Eligible for rehire --,1¥ ..... i-=••',c.; ________ _ 
I} . . . 

. Employer Representative ____.l ........ r) ..... t ..... 1..,.,_r-,.....,.,, ..... _,_1 ..... ,_,_'1-+J\.. ... • ..... --------------
... ) 

Employers retain three copies upon referral . . • , . . , ... 
Employers send on (1) to LU840 and one (I) copy to Finger Lakes NECA upon termination 

' 
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Ex. GC-9 
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A-266

-:-- USCA Case #15-1111 Document #1576487 Filed: 10/05/2015 Page 244 of 505 
""''"' .., 

..:,iiractDrlnftlrmatlorr .--~ W#£Nllff'()lfm,$4JN1Jin~lt.SA-116Mff'1'0'114/Fl'U~ 

'NAME: NewarkElec~ LOCAL UNION #840, I.B.E.W. 
ADDRESS. ~26 Harrison S P.O. Box 851 
CITY. STATE. Jllewartc,, NY J.4513 

PAYROLLPERIOD:Miii'ch.1 -Man:h 31,2011 
Genew, NY 14456 

This sh Ht for Journeymen calCUlaffons NOT!!. PU5o'.SEA1TAc:HOOPYOFTH/$FQNl70NSJFMOffflfl..YRRREl"ORT 
(all<1aLalsfedb'Mllheweek11ti0un:shHI) 

JWrates 6.00 5.27 3.25 060 0,02 0.06 0.01 0,10 015 003 0.01 
SSN# PARTICIPANT NAME APPR Pav TOTAL .1GROSS • • nas ttrst. alnha order\ Rate HRS PAY HOW PENSION ANNUITY /JATC <>OPE / CUES LMCC GLMCC AMF NEBF NEIF 

12 -4 05 Bll'lndel· 6 0 29.1 80 7328.D0 528.00 421.60 260.00 ""00 < 80 IF '""· n•Q 12.00 69.84 23.28 
0 • 0 0 0 

6 0 0 0 
0 • 0 0 ' 0 
0 • 0 0 0 

• 0 0 0 
0 • 0 0 0 S 
0 • 0 0 $ 
0 6 0 0 0 $ 
0 6 0 0 • 
0 8 0 0 
0 0 
0 • 0 

6 
0 
0 6 0 0 
0 • 0 0 

~ 
0 • 0 $ 
0 6 0 • 
0 • o s 

TOTALS PAGE 1 innme BO.CO 2,328.00 528.00 421.60 260.00 4800 1.60 128.04 0.80 8.00 12.00 69.84 23,28 
TOTALS PAGE 2. CWJ<:E 

GRAND TOTALALLPAGES{chac/camountsl 80.00 2 328.00 628.00 421.80 260.00 -48.00 1.80 12804 0,80 8.00 12.00 69.84 23.26 I\) 
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A-267

USCA Case #15-1111 

Qwllraclcrlriormallan 
NAME: Newark Electric 

AODRE~ Harrison St 

CITY, STATE: Newark. NY 14513 

PAYROLLPERIOD Aprl1·April31,2011 
This .shH! ror Joumeymen calculations 

I 

(all data la red from lhe,WBBklJIDnsttnt) 

SSN# 

25-60-4105 

0 
0 

0 
• 0 

PARTICIPANT NAME 
last. flrsL alcl'la order\ 

deD Anthon" 

T"OTALS PAGE 1 .,_,mavmen 
TOTALS PAGE 2 CW/CE 

6 
6 
6 
6 

• • 6 
6 
6 

GRAND TOTALAI.LPAGES(checkamountsl 

PleQcn1dredle!IGa111lclrHl!BF,LMCC.Gt.NCC. 
NEBl'.NliilFalld.WFlotlN~ 

Total 

Finger Lakes Chapter NECA 
1350l!IC:U...Rd..Sulll201 -. ....... 

l.ocallMOTlmeShel!l 

APPR 
rvR 

0 

0 
0 
0 
0 
0 

0 
0 
0 

Document #1576487 Filed: 10/05/2015 Page 245 of 505 """a,,,._ __ _ 

TOTAL 
HRS 

0 • 
0 $ 

0 
0 • 
0 • 

a • 
0 
0 • 

204.00 

%04.DD 

.GROSS 
/ PAY 

5994.60 

5 994.60 

5,994.80 

WHil'IREJ'OflC'l\l!ft%WT1flBUTION.Sf'LSt!l!IIEMITT011-iE/fJU.oWlN!h 

LOCAL UNION #840, I.B.e.w. 
P.O. B°"851 
G..,,.vo, NY 14456 

H&W ,Pi;NSIPN ANNUITY JATC 
1 346.40 1 075 08 I / 683 00 ,./ 122A0 

nn, f'I.NI Q,01 

5 • 
C~r-E ;DUES .,1.,MCC 

4.08 / 329.70 / 2.04: 

0.1C 

GL'Mcc 
20.40 

1 346,-40 1 D75.08 663.00 122.40 4.08 329.70 2.04 20.40 

1,"'6.40 1,015.00 663.00 122.40 4.08 329.70 2.04 20,40 

MAKE 1 CHECK IN THE AMOUNT OF 
Payable to: Fln11er Lakes Chapter NE!CA 

SIGNATURE: 

"llTLE ----------DATE 

,, 

0.1!'! 

AMF 
30.60 

30.60 

30.60 

003 

NliBF 
179."' .. 

179.8-4 

178.84 

AMT.DUE 
$ 4.06 
$ 329.70 

D.01 
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A-268

.;, !;'-'lnlnl';;i:ilo;.,,mmi,: 
NAME: Newark Electric 2.0 

ADDRESS! 126 Harrison St 

CITY, STATE· Newar](. NY 14513 

PAYROLL PERIOD: May 1 - May 31, 2011 

This sheet for Journeymen calculations 
(:i.11 catais fed rn.m !he weekly hour,i oheel) 

SSN# 

125-6~1[)5 

PARTICIPANT NAME 
l.lst fln.t al0h11 order 

Blondel Anthonv 

TOTALS PAGE 1 /ouT1Jevmen 
TOTA.LS PAGE 2 CWICE 
GRAND TOTAL ALL PAGES (check amounts) 

MAKE CHECKS 1 THRU 4 PAYABLE TO 

~~~~ -- -~~~~- ;:_; ··:_: _-;".:-_ =--

t:~~ .... ~ I_-,--=-~~-~ - - --
~_,_:,,..,. ____ ~::.... ,:; __ ,,. __ _ 

Pleae mal remiHanceo !or NEBF, IJ,.JCC, GLMCC. 

NflF.ftEIFBIIIIAAIFIOtllolD-g; 

Total 

Finger Lakes Chapter NECA 
U501d'Cooe ftd.,Suite2U6 

l..ive,;)Oo!,NY1J09ll 

l.oc:alfl40TirneShe~l Mcy2011 

APPR Pa 
YR Rllte 

0 29.1 
0 43.65 
0. 
0 

I 

TOTAL 
HRS 

tti':!.5 :E 
3.5 ' 0 ' 

0 ' 0 ' 
0 • 
0 • 
0 $ 
0 $ 
0 

D ' 0 < 
0 ' 0 $ 

0 $ 

D $ 

"" 0 $ 

0 • 
163.00 

163.00 

JWrates 
GROSS 

LOCAL L:NION tl'840, I.0.E,W. 
P.O. Box 851 

SEnf:.vo, NY 14456 

6.60 3.25 

PAY H&W ~ ANNUITY 
4 641.45 1 052.70 srn 38 

152.78 23.10 11.38 

. 

I / I 

4,794.221 ' 1.o75.B0\Y 859.01,I/ 529.75 

4.794.23 1.075.80 85fl.01 529.75 

SIGNATURE: 

0,60 0.02 
5 

JATC COPE 
9570 3.19 

2.10 0.07 

/ 
97.80 ,/3,26 

97.80 3.26 

,eOffi""'"-' ""''"""!!l:9'e...' ______ □ATE 

0.06 0.01 0.10 0.15 0.03 0.01 

DUES LMCC GLMCC AMF NEBF 
256.48 160 15,95 23.93 13990 

3.40 0.04 0.35 o.s, 4.58 

264.813 • 1.63 16.30 24.4::, 144.48 

264.88 1.63 16.30 24.45 144.48 

MAKE 1 CHECK IN THE.AMOUNT OF 
Payable to: Finger Lall:es Chapt~r NECA. 

5131/2011 

61212011 
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A-269

Cheak here when: 

D F.~i;'J.rilp0.ri.i.n i,rea 

O' l'i~I r~porfi[11'-rea 

~~reclorn'f$ needed 

FO@i.1..MP.~' 1Ei4. (RSV- 5/0SJ 

□ Sole Propr.tetor 

O 1!>;,.rtn~rs)lip 

~..,CotµoralJ<)f\ :· ·., 

,;_~ 

,.,.. ; .l•-~ 

<tt\ 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page13 of 157



A-270

-IY1'hAVELiRG1:oN'tR. - ·, 
MONTHLY PAYROLL REPORT FOR ELECTRICAL CONTRACTORS □ PERMANENTCONTR. 

NATIONAL ELECTRICAL BENEFIT FUND 

• .. , -!. togeth~r with LOCAL BENEFIT FUND~, JATC, A~D. DEDUCTIONS Pa e No. 1 

,, ~ ' • i PI.WE~PEONLY . 7 _ ~ 
NAMt! Cohu,ft> .J::nd usl r ies Tnc.. LDCI\Lu1110rrno.wHEREWORKISF.EIIFOFIMEo_., ___ .. __________ ~ 

AD~AESS· f 2..~ t-br ( ISOf\ ~ / f;'i:iZii~~~~-1.ln..:..l..'-E'-;:::-lf::::•-J::::•-:=(,o.::::'.'t=:;=:::::::=:::::; 
CITY::: Ntwon:... ...:,y , 4v;, 13 

L3f6 ~31 ·J"33£): . . _J EMPLOYED ►. 
TOl'IILN\JMBEA • lo 

_' Tl1\S PEl!IOD ,,-----1-,► 

81dQ, Constr. 
JOl,lmE¥'i'Bfl1& 
WageFI018 
PertlaurS 

, Tie T,-,Gfflllal Cnvlllll Al.I. PayR>llWeau Elldln1 as slloWn bal~ 111s raport end paymanl&h1ft be malled to reed> lht olll:e of lho appn,prlate LocalCdlecUon Ager,1 
· not laler 111a11 flfleen 116) aalahdar deys lallo"'1n911\G en~ cl 11c1>cala111t11r month. • 

Mon+b of :rune.· 20 II SEE !IEVERSE SIC!: FOR COMPLETE INST'IIIJCTIONS. • 

CLASSa=ICATIONS TO BE USED IN COUJMN NO. 3 

26 Olher (non-bargaining unit) 27 ALUMNI Aasldenl!al 

1 Joomeyman I!. Molar-Repair :i · Sign '· • 4 Communlclli=na s Malnlenance El Inside· Apprenilce 22 Joumeyll\llll 28 Apprenllce 

COLUMN, 

SOCIAL SECURITY 
NUMBER 

~~~~ .. 
~l,.D 

TOU\L NUMBER OF 2. 
PAGESTHIS REPORT .. _,,, __ _ 

• ~LUM~.2 , 

NAME: OF' EMPLOVEE: 
LAST NAM~ Fll'ISi NAME, MIDOLE INITIAL 

TOTAL THIS PAGE 

GRAl'IDTOTAL. '· 
ALL PAGES 

COL.3 

CLASS 

COl..4 . ; 

TOTAL 
CLOCK 
HOURS 

:, 
COL5 

GROSS , 
EI.\RJIIINGS • 

• COL.6 , , COii 7 COLS 

HOURLY 
WAGE 
RATE 

LOCAL 840 BRHCICOPE 
WORKING DEDUCTION 

DUES 

Make 1 Check for.Items •1, 2, 9, 10, 11 & mail copies 1 & 2 to: 
Finger Lakes-NY Chapter NECA Inc. ~·, L . 1 · 

. 135 Old Cove Rd., Suite #208; Liverp~,__~1~09.\:l- ....._ _ -;fc:!:!:3..- 2• 

National.Ele<:tr.i~I Benefit Fund: $~5 
3% of gross earnings (Col. 5) • ,IA 

National Electrical lndustry·Fund: $~ 
. C:C,~•~-~ ... ~ 

Mail checks 3-8 and copies 3 & 4 to:• • • l,.t Af)~, - /' .,__ 3, 

IBEW#840 • /v..-~ 7/;z...2.ftC 
1% of gross earnin9s·(Col. 5) ,· I.3-r 

!BEW 840 Welfare Fund .$ -~ 1_1_, :?: 
($ ~.a7 xCol.~) /fJ,6~1~ J.J,o., I C 

PO Box 851, Geneva, NY 14456 ~I.J• v 4. !BEW 840 Pension Fund $....:LZQ.Y o 

Cheok here when: . 

□ First reporUn area 

D · Ffnill ,eport In area 

i;a( ·More forms ne~ded 

~ .i=ni:c.u MPR-1M IRE\'~5/051 · 

CHECK TYPE Of' BUSINESS ENTITY • 

□ Sele P',(!Pdetor 

D Partnership 

~Carporalion • 

( ¢ X Col. 4) . . C1 

5. lBEW#840AnnuityFund $~o 
,( i r,;.x Cql.4) : 

6. !BEW. 840 Eduqation Fund 
( .r,; ;it Col. 4) , 

7. IBEW 840 Working Dues 

8. COPE . 
( • nA.· u .. Gol. 4) 

·9. .Geneva·LMdc. 
,; ~ ¢ X Col.4) 

10. National LMCC 
( . .01¢ x·Col. 4) 

11-.·AMF 
( • J 6 ¢ x Col. 4) 

$~B 
$~':} 

.$~ 

$~ 

$-182 
$ :?8.80 
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A-271

.. l 1~::tli t; •" 
,~- l ~- -=-i:--~~ ~-:'7 

'..'?I 
0 tqgetJ1er with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

Page Mo. i r- _ PLEASETYP~ONLY 7 
{'1 i~ 1n✓ 1 {\"' J'rv-jl , 1 c: -! , f{"'_ · ,<"J 

NAME ...__Vo-~. I!..) - -· 1 !., ~., J • ~ 
LOCAL UNION NO. WHERE WORK IS PERFORMED ......................... ~ . 
~~~~';.v~;i~E~ciRA~···JLf.. .. : .... l.5..&l.f ... 3..4?.~.t ........................ _, ... . ADDRESS ) ;J., V t b I/ f i::.C)(\ ~J m~:::: J\kw(h k, M\J l4~, 3 

L3 IS_, 8~J- t.:3 :>I) 
TOTAL NUMBER 

Blcjg .. Co~s~ 
Journeyman's 
'(lageflate 
Per Hour$ _J ~~~Lf;~l~D ~-~• :).'illll> 

This Transmittal Covers ALI- Pa'yrcll Weeks Ending as shown below: 

f.:-1or,+h oi.-:Iunc:. 
This re·port and paym13nt shail be malled to 'reach the office of the appropriate Local Collection Agent 

c,ot later than fifteen .(15) ic~e=:n~ar d~ following,ttie el)d pt eac.h. ~~ehdar n,ontt 

SEE REVERS~ SIDE FOR COMPLETE INSTRUCTIONS. ' 

CLASS(FICATIONS TO BE'. USED IN COLUMN. NO. '3 
r 

26 Other \n□n·bargaining unit) 27 AWMNI Residential 

1 Journeyman ,! Mo1or Repair 3 Stgn 4 Co,;,mtinications 5 fAain~enance 6 Inside Apprentice 22 Journeyman 23 Apprentice 

COLUMN 1 

SOCIAL SECURITY 
NUMBER 

COl,.UMN2 

NAME OF EMPLOYEE 
LAST NAME, FIRST NAME, MIDDLE INITIAL 

J 

TOTAL THIS PAGE 

roTAL !IIUIABER OF r) GRAND TOTAL 
'AGES THIS REPORT ........ .c;,:.................. ALL PAGES 

COL.3 

CLASS 

COL.4 

TOTAL 
CLOCK 
HOURS, 

COL5 COL.6 COL.7 COL.8 

GROSS 
HOURLY LOCAL840 

BRHD/COPE WAGE WORKING 
EARNINGS 

RATE DLJ.ES 
DEDUCTION 

" 

Make 1 Check for Items 1, 2, 9, 10, 11 & mail copies 1 & 2 to: 
Finger Lakes NY Chapter NECA Inc. 1. National Electrial Benefit Fund: $ /85 I/J9 

3% of gross earnings (Col. 5) »#-
135 Old Cove Rd., Suite #208, yverpool, NY 13090 · _ tl· t..Q 

. . ' tr~ .0~ q, lD == h f/.27-· National Electrical Industry Fund: $ . 1 

Mail checks 3-8 and copies 3 & 4 io: .,,,Ci F- h v t/ 00 _, t~'8 e0 ~ 3. 
IBEW #840 . j ! · ? I "'- . - . 

1 % of gross earnings (Col. 5) 
IBEW 840 Welfare Fund $ /1,'o f, (;; I:; 

($-,-~-9,-=+ x Col. 4) t~-:rs t.lir.~ 1 .-
PO Box 851, Geneva, NY 14456 

The employer reporting herein rec:og11lzes !hat It ls bo_und by the Restaled Employees Senefll Agreem~nt and Trust for the NaUonal 
Elec1rical Benefit Fund and agrees lo make the requited contributions lo the Fund as provided for therein. The employer 
acknowledges having received a cop/ of !he above AgrnemenL The employer certifies Iha lho inFormalion conlalned rn lhls report 

~~ ~~1~1!n: ~;1~:~g~:1;~riij1 0~:i:~;~~~~~u~~e~~~n!~~~~t~: ~~;t~~~tlo~es3 :r~b!~~~ :~b~~=~ ~~~~~:~:ai~rn~u:~~ 
employees, It ts making ~uch contribullons In accol'Cance with Artlcle G of the Agroement aod It Is either covoring all such non
ba.rgaln1ng unit employ Iles or alumni employei:-..s only, axcepl those wtlo may be ai«:ludad purauant to Sec If on 6.3 o1 lhe Agreement 
The employer further cetHlles that If 't fs report!ng on behalf of e rnlated orge.nizalion as defined In Article 6 of the Agreement, 

either el: Amployees cf Iha organizaUon or alumni employees only are ccvered, except those wtio ma:,, be excluded pursuant to 
Sechon 6.3 cf the tfBF i'greem~nt. . . _ 

FIRM NAME (, _ _-tJfJC!(D 'Trr.{u.s ln r.~ 1 I!Tc: 
sIGNATURE& n1re f.;,h· 0 -it{ .i?, ,✓, ()/ /,<J . I}' E•/ .ager 

-,., ,.,, /'I 111 
DATE -----1.._ ,9,1. .!4 ff r , 
Check here when: 

□ First reporr In area 

□ Final report in area 

~ .~~~ forms needed 

FORM MPR-164 (REV. 5/05) 

CHECK TYPE OF BUSINESS ENTITY 

D Sole Proprietor 

D Partnership 

·•¢- Corpora~on 

4. IBEW 840 Pension Fund ,t_- ~,I .$ $~8 
( 8',.;?7¢xCol.4) /-;;J. 1 

5. IBEW #840 Annuity Fund l~l~x ,J,S$ ~l?. 3ft 
( ¢ x Col. 4) 3r1.'1x ,,;o . 1 ~ 

6. IBEW 840 Education Fun~f)J ,5 ·"ID$ I J W, & ;:; 
( ¢xCol.4)-,,,r,s '"';ii:: ;::i; :/ 

7, IBEW 840 Working Dues:..,r1, }(. '' ✓$ :JI 6, '-1 :5 

8, COPE $Q,elf 
( •Oo.1 ¢xCol.'!.1c. t.9.1,'1 

9. GenevaLMCC /,S,,,:-"t,/0 $~ 

10. Nati~nalLMC~xCol. 4)".lq,ox_,v? $ f,'1;).. 
( .01¢ x Col. 4) 

11. AMF It:. 
( • ; ~? ¢ X Col. 4) 

... ·.r, c-o 
$ ,,,'J,(! 
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Ex. GC-10 
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LEITER OF ASSENT C 

This document shall be used only for employers becoming signatory for the 
first time or for first time contractors seeking affiliation as a direct result of a. 
Membership Development campaign. 

This is to certify that the undersigned employer has examined a copy of 
the current 1 Inside Agreement labor agreement between 

2 Finger Lakes NECA and Loca.'l Union 3 840 , IBEW. 

It is understood that the signing of this letter of assent shall be as bindi:ng on 
the undersigned employer as though he had signed the above referred to 
agreement, including any arnendm.ents thereto, and any subsequent 
agreements, 

Thls letter of assent shall become effective for the undersigned employer 
on the 4 20th day of July , 2011 and shall remain in 
effect unless and until terminated as provided in the followi.ng paragraphs. 

1. This letter of assent cannot be terminated within the first 180 days 
from its effective date, above_ 

2. After the fu-st 180 days and within the fu-st twelve (121 months 
from the effective date of this letter of assent, the undersigned employer may 
terminate this letter of assent and the collective bargaining agreement by giving 
written notice to 2 Finger Lakes NECA and the local union at least thir~y 
(30) days prior to the selected te:rmination date. If such notice is given but the 
undersigned employer has an outstanrung debt to the local union or to any of 
the funds specified in the collective bargaining agreement on the selected date, 
the termination shall become effective when, following the selected termination 
date, paJrment in full of any outstanding debt to the local union or to any of the 
funds specified in the collective bargaining agreement has been made. Such 
payment of outstanding debt shall include those payments otherwise due as a 
result of this extension of the agreement caused by the outstanding debt. 

3. After the first twelve (12) months from the effective date of this 
letter of assent, the undersigned employer shall be bound to the then current 
agreement between the parties until its stated termination date, as well as to 
all subsequent amendments and renewals. If the undersigned employer desires 
to terminate this letter of assent and does NOT intend to comply v,l'ith and be 
bound by all of the provisions in any subsequent agreements between 
2 Finger Lakes NECA and Local Union 3 840 , IBEW, he shall 
so notify 2 Finger Lakes NECA and the Local Union in writing at least 
one hundred (100) da,ys prior to the termination date of the then current 
agreement. 

After the twelve (12} months :from the effective date of this letter of 
assent, _the Employer agrees that if a majority of its employees authorizes the 
Lo-cal Union to represent them in collective bargaining, the Employer will 

- Pagel ~~ 
General Counsel's Exhibit=-■ 

••• 
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recognize the Local Union as the NLRA Section 9(a) collective bargaining agent 
for all employees performing electrical constru.ction work within the jurisdiction 
of the Local Union on all present and future jobsites. 

In accordance with Orders issued by the United States District Court of 
the District of Maryland on October 10, 1980, in Civil Action HM-77-1302, jf 
the undersigned employer is not a member of the National Electrical 
Contractors Association, this letter of assent shall not bind the parties to any 
provision in the above-mentioned a.greements requiring payment into the 
National Electrical Industry Fund, unless the above Orders of Court shall be 
stayed, reversed on appeal, or otherwise nullified. 

SUBJECT TO THE APPROVAL OF THE INTERNATIONAL PRESIDENT, IBEW 

Colacino Industires 

s Name of Firm 

126 Harrison ~treet 

Street Address/P. 0. Box Number 

Newark, NY 14513 

City, State (Abbr.), Zip Code 

NAME s James Colacino 

TITLE President/CEO 

DA'I'E 7/20/2011 

APPROVED 
INTERHATIOIIAL OfHCl:-1. B. E.W. 

AUG 5 2011 

Edwin o. H1U, Presldelll 
This approval do~s not mal<e tile 

lnlermlianal a partyla this agreemElll 

NAME a Michael L. Davis 

TITLE Business Manager 

DATE 7 /20/20ll 

INSTRUCTIONS: All items :rn1!.fil be completed in order- for assent to be processed. 

1TYPE OF AGREEMENT: 
Insert type of agreement. Ex.ample: Io side, Outside Utility, Outside 

Commercial, Outside Telephone, Residential, Motor Shop, Sign, Tree Trimming, 
etc. The Local Union must obtain a separate assent to each agreement the 
employer is assenting to. 

• Page2 
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2NAME OF CHAPTER OR ASSOCIATION 
Insert fu.ll name of NECA Chapter or Contractors Association involved. 

3LOCAL UNION 
Insert Local Union Nul,!lber. 

I 
"EFFECTIVE DATE ! 

Insert date that the assent for this e[!lployer becomes effective. Do not 
use agreement date unless that is to be th~ effective date of this Assent. 

SEMPLOYER'S NAME AND ADDRESS 
Print of type Company name & addr~ss. 

6FEDERAL EMPLOYER IDENTIFICATION NO. 
Insert the identification number which must appear on all forms filed by 

the employer with the Internal Revenue Sei;vicc. 
I 
I 

7SIGNA:TURES 

BSIGNER'S NAME 
Print or type the name of the persons signing the Letter of Assent. 

International Office copy must contain actual signatures - n.ot reproduced - of 
a Company represen.tative as well as a Local Union officer. 

A M[N1MUM OF FIVE COPlES OF THE JOINT SIGNED ASSENTS MUST BE 
SENT TO THE INTERNATIONAL OFFICE FOR PROCESSING. AFTER 
APPROVAL, THE INTERNATIONAL OFFICE WILL RETAIN ONE COPY FOR OUR 
FILES, FORWARD ONE COPY TO THE IBEW DISTRICT VICE PRESIDENT AND 
RETURN THREE COPIES TO THE LOCAL UNION OFFICE. THE LOCAL U?'JION 
SHALL RETA.IN ONE COPY FOR THEIR FJLES AND PROVIDE ONE COPY TO 
THE SIGNATORY EMPLOYER AND ONE COPY TO THE LOCAL NECA 
CHAPTER. 

• Page 3 

~--' 
_,.. ..... ..,.,_ -• I I ,.,.C, I 
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✓0., ~,,,, .. ~, ,_, i1d~i},1#";.ix:vR~tuRe,st:tt¥aN3ELEcrR·1clEtr.!tsNffii~tti>Rs 
, x - . --- NATIONAL ELECTRICAL BENEFIT FUND . 

c~ rdveung·vonuacmr"~ 
D Permanen!Contractor 

I --t/,~e.ther with LOCAL BENEFIT FUNDS, JATC, AND OEDUCTl'ONS 

7 

..... , 

.:J . 
"lif,i~ re.P,9rt and.payrqent~~all.b~mail•?JC!i-~~•~)M offlqe o!-!l1•ap~rowis1to ~ccalColl•~~cn.Agent 
ttot lateilhllnflfteen (1'5) calehda'rtfoys followln~.lha·Md of·e·achtalendar month. 
,S~~ P/!!l{ER~E ~lp,E 1:.0~ GO,MP._LE1E~NSTRLICTtON$. 

•. .. CLASSIFICATIONS ro BE u.srn IN coi.uMN No. 3 

1 Journeyman, Forem~n 4 Communication/ VOV 5 Maintenance 6 lnsldeApprenllce, 10 Construction WirelTlan 
,. 

Reslde:"nfal -
•;(.. .4.5 Construction Electrician ,24 Se~o11al EmploY~ij 2~.ALL ?.7 Alumni is Ownfrr~1~rki_ng.u~~~r!P~~ t ¥ ~~ymao 23 Apprenuce 

_·. . .. .' l ~-!. ,.t 

" , , I. '· .I 
. 

' COLl,/MNJ t .~.Q.i:L!ry,Jl'i ;i-- ~--·:--·..,... ··=·3- -· COL4. COl.5 •.' GO.LS . ; COL.7 QOLB 
( ' 11 ' .,. .-;_l ,, 'f·_· ' 

.. ' I , ·' 
.. ,.-~ ~ ,: . -; -.. , ' ~~·i,....,, 1! Tl .,. . { !:. . . . t • if •"' I. . ' -·· ., ,, 

,, 
'' rciri.L ' T ~•• 

.. ,. 
HOLJFILY LOCAL840 

SQ"blALSECURITY 
LAsr NAM~~t:s~JfJ°~~ELE ~1r1AL 

Cl,ASS 
; G~O,CK 

GROSS :w(I~ , ,WORIQNG. 
BRHD/COPE 

C NblMBER •• : ·> 
HOORS !:',I.F-INfliitiS• . R'iltt ,. 

DUES DE;OUCTJON 

2,5 ~ .L/tD5 E>londe fl An-lhonv J\-<M 1lg3.5 ?13"123.1.ti vJq,!C .2.95.~; 3,1P'1 
g 1:w~ (J 6 V Ji5,413 .1-1~.{J,! 

,,__--_:' ..... 
J- ) '3,(p 1 !,03 

17 
' 

(,~ tfz81 hlrra ~-~cti Cf:3 /33'" V 2.4~~Ci( t2 raj: . . .., l ~r1..1< ✓a.w 
\ -,r,.,,r 

~IM 3't5 :/!'1;\.,~~ ~.'1 ;f(1 (iq, 51 ;:19_ ii /1<~ .. 
r •.. ·, -

. ··-

~:r~{:..~i~;-,. 
_,.~;,- -~;.1 t1· 

TOTAL THISPA.G"E '· 857,?1 ~ q 5iS.Da . ,;l--tt, i.f 60."''' 7,1: _, •. , ., .. ,, ' . .;:_.,,,: 
. ·--.:-··· , ... ~( . . . -~ , ·t•·,•i ),-· 

" , .. , .1-f 5().~' .- .. 
)TAL NUMBER OF J GRAND TOTAL .3.5""' ~) i_!;lf .. 

~ 1 .....,.15 <' I 
lGES'THISREPORT ,J. ·, _ ;AL~ ,_r'Wf;S • I'" ,- ~- -~ ;~ ,. ' J. _]..,;·· 

.•• , 1,'f!, . J, ·. 
· .. 

1ake t -che0k,,!0r. Jtem1:, 1, 2; 9, rn,. 11 &.mail co:pies1 & 2 k1; 

Finger L,akes NY Chapter NECA Inc. 
13'9 Old Cove Rd., Suite #20B, Liverpool, NY 13090 

li1all check 3-B and cop.las ;a & 4 to: 
IBEW#840 ,, 
P.O. B·ox 851, Geneva, NY 14456 

•employer reporting herein recognizes thatltJs bou~dby !he Restated Empfoyees Benel1tAgreeme'l'11andl'rust1orthe National 
:,tricaf Ben em Fund and agrees•to make th~ required contributldn's to the Fund as provided fonhereln. The employer 
nowledges hiji.ilng.redeived acopyoftheabove A·gre.emenL Toe employercertifie91h8.tthe informatlrni contalned.ln'th.l~·fepo'"rt 
rul_l end.e.qcu~te statement of hoursworked andwages earriedof aU employees subject toenyJloyer-contrtbuttons (1'1,1.reuant 
.rUole-6 of the.~greeiftlint). The employer h..lrthltf C&rtlfjes that if corltrlb utions are made-on behalf of non,,bargai(lin-g unit 
:Jloyess, It ls rilaklng such contribL1Uon~ In ac.corclE11Qe with Artiole 6of the AgreementanJ:J: it is either covering allsuo'h r1on-
1a101ng.un1templcye~r 111u.mnlemployees·only, excepttllQse wj)o moybeexclµded.pursuenttosee11on-6.3ofthe Ag!;!~.msnl 
erilpJoyer lurtlielcartlJeslhatlfltl•teporting on behaff Of arelaledorganiz.etlon ascfefinedlni\r1icle 6otthe ;l,grnemenl,ellilcr 
m11ioYE!es sfj:~eorg:tnlZatl.on or alumni employees only~re cove,red,0Xc:ept those who.maybe !;lxoluded pursu·i:l,nt to ~eel:lon 
of the NEBF A!Jreemenl 

IMNAME ____________________ ~-------

lNATURE Be TITLE_-'------------------------
TE _____________________________ _ 

eek here when: 

First report in area 
Final r.tjpCJrt in area 
More fo~ms needed 

~MMPR-164 (Rev 6-08} 

CHECK TYPE OF BUSINESS ENTITY 

□ Sole Proprietor 
D Partnership 
D Corporation 

JA-253 

·, .. 
'i. f:Ja\lo~al 1:le6irll::al tfeneiit Fund' ·-s J;t$f.j{ §';I 

3% of gross earnings (Col. 5) .ll ~. j -"_ . 
2. National Electrical Industry Fund $ I""" f.,,, 

1 % of gross earnings (Col. 5) 
3. IBEW #i340 Welfare Fund ;;;~ -~ t:3 ,l D $ ;t]lY3, &I;; 

($ xCol.4) ,IS~)l..'-i 7,3 f / 
4. IBEW #84_0 Pension Fund '.'.l,d ..,. -;,n· $~ L • ~. 

( ¢ x Col. 4) ./4"' g .'5 ,I\ ;I, .. 7, flt_ f.·i3t 
5. IBEWIIS40AnnultyFund ;g:J,'j.~µ. 0 ,~$. $ _ '-1<#• ,J 

( ¢ x.Col. 4) .H1!is;i~,S ftJ, t.l 
6, ll;!EW #640 Education Fund .,,,.,_, ,.._,. ... ,. . $ r':/0., j't.> 

( ¢ xcol.4) ~'~··,, ...,,,,_.,..,. 
.7_ IBfW #840 Wor.king Dues'..83 ~ "-2.5 $ t/51),fs{p .~ 

;z~.15r-,. ~3' s,. ' 
I!. COPE g 3 W, Jf.. SJ-, $ 7, /fj 

( ¢ X Col. 4) I -1 
9. Geneva LMCC a;µ..J.f$.r,,t/e) $"51, i (.., 

8, Na~onal LM6c xCol. 4) I ~=,t(, Pf $ 3, 5~f 
( ¢ x Col. 4) If:::';}.. I .,., 

9. AMF $ :,J"J,WJ,::) 
( 1/J xCol. 4) 

General Couns~l's Exhibit 
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fi\1l(S°Nn1Uf PAIYiBOlutl1:RaR!QBT(mff ELECTRRtrM; (tQf~:FORSPaoe.v11imi:c6tfaoo5 
. -~ NATIONAL ELECTRICAL BENEFIT FUND □'1>ermanentcontractor '1}.i.-.1:: v.,.;- ~ 

together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

rti ~ 1 • , PLEASE TYPE o,Lv 

NAME ~.DttOn6 Ii Klustr',cs t 'Jj-JC-
ADDRess l2_(p l"h.H !Son ~+ ... 

7 
Page No. 1 

LOQAL UNION NO. WHERE WO~K IS PERFORMED •• ',', ., . • . • • EJ 
EMPLOVEll'SFEDERAL /&,- {5,gt_;.3,(;,b,j 

cITY,sTATE' r.jeu.)O·r·ll:.~ N·!..J ltf-f'.:H ~2 RE;(;l:;J.fl~lJ.9.~,,~~- ..... :: . , .......... ;· ,·,.• i ... "... .. . .. . 

PHONE ~i-5 :5:'Jj r~~ 
• ·~ ~ ,"! ~ ! • 

..J 
THls Tra:nsniittal 1?4>vers A~~-~11 Wee~~ E;nd!ng :a.s a~own below: 

~, u a:::f! _ _ _ . --. . 20 11 l 

1],[~tepoct~rt\4,am•nt~hall ~• m_~j~d.lo[eacr.lh~ o ._ I~• ott~e appropriate Lo eel .CollecUon, Agent 
norlatBrthan 11ri'e:an (1~] calendar days fotlbwlnl) tlis ·enC,ole}u;:trcalen~arm<lnth. · 

.SEE R!;.VER~E SID.E F.OR co1,1p.LEl;J,JN/3TRU9_tI.~~-

CLASSIFICATIONS TO BE USED IN COLUMN NO, 3 

1 Journeyman, ForeniBn 4 Commur,lcatlonJVOV 6 Maintenance 6 lnsldeAppren~ce 10 Conslrucllon Wireman 

15 Canstrui:;tion 8ec,ri,9i~ ?4 Season~! EmploysQ. _. 2_6 ALL ~7 Aluf(lnl ,.28 OwnerWo~nfl U~QffQr.A. 22 Joun:,.eyspan 
;• ,, ,·'. 

COLUMN I !COLUMN;- ,· COL3 C'flL4 ' . ' ·csl'.:o •' '00:La 
. . .. • '.!!- .,·, ., .. ·••.l\ .:,. ~. -

; .::;:,::. '1.~ ..... or l • .•,•,•-,. V ,.- . _,, ... ''\-' ,;: '' 
SOCIAL SECURITY NAME OF .EMPLOYEE c\"88 TOTAL 

"'.Jl~~~s · 
HOURLY 

NUMBER LAST NAME, flRSTIIIAME, MIOOLEc'INITIAL 
CLQCK. ;~: 

I I-tOURli , 

25 lt>D Jf /{)6 Bfoncl t II, /4n--l/1011 y -:A~tvt Jl51,'\ ,~5513,:15 2°!,ID 
:JWM OT '-1 v 'I J'Jlj. IRO , '/3 .lc6 

)77 bZ t-f 2K7 &na, ... xofl C£~3 I 1q.5L IIJZ_tp/f, ID L IJ;J. i? 
c~·t J l/ 31-71' ~ 3/'7'!-~ .... 

')-·3 ~, I {/6 /179 /jc-be r /} 11"2. I A-/,;,fiae I ·Ct:-2 35 1/ ;&/fil, 1;;0 "' I ff. 1b 
- t;c-2 3', 511 lt/0.9F ;?t1S or 
·~ &o /817 f h-/krson , f. Io r fe- {F-j .?'5 2G 

..I . \ '' '¼-1. DO 
i, • ' ;/~-00 

(Fl or J ✓ :;1/00: V2t/.lb 
... ·, 

:J&J,,1' t"IJJ_;;/ TOTAL THIS PAGE ,, ·,, 
" 

~· , ... j .... ; •I, •.:J!!. -. . . 

TOTAL NUMBE;A OF ~ND TOTAL . Bu/,?: .~g9).JJ PAGES 'fHIS REPtfRT .. .,., ..... -, ' PA:GES ',, 
' 

,.i.. . ,. I·" 

,,IVJ!l~a 1 qh1a•*fmltems 1.,.;;!rJl.,10, 11 -& mll,II copies.l & 2 tQ: 
Finger Lakes NY Chapter NECA Inc. / 
135 Old Cove Rd., Suite #208, Liverpool, NY 13090 

• Mail clie,ck 3-8 and copies 3 & 4 to: 
IBEW #840 
P.O. Box 851, Geneva, NY 14456 

The employer reportingherelnrecognlzesthatlt.is bourid bytheResl:ated Employc~s BcnefltAgreementandTn.istforlhe Nallonal 

;:Q~:ld~=~~~~"r~~:~~~=;~,:::~:~:g~~~~~~~;~:,;~~r::1~~~fh~~t~:f'J~:!~~~~~~:i~:1~~:::: 
s a f1.JII aod accurate·:ata1erilentc;Jf:r0LiiS worke·cf antlwageseametl-of all anipldyees6Ubjectto employ.ereqr.itribuUo.ns (pursuant 
:o Art!cla S'of the-J\gre~nieflt~. "'[ha.§f1lplovar1urlt:ier certifies th·at !f conbibutions·are made on behaU of non~bargaining unit 

;1mp.loyoes, It lsmakingstlcfrc., ~.::~~'.~~;:~!~~~ Arti~le 6ortt,eAQreem1m1 and n;s slthercoverlng allsuc::hnon-. 
:>argalnlngunlte ' · ·· · · psew.hor,aybee~ludedpursuanttoSecticim>.3of1he:Agre·ernent 
Th6employet(u lni;,onbehalfofa~latedorga,,IZatl0nasdefined-iaArtlole-.6'oflhaA9.reement,elther 
allemp'[oo,!ses, or1ne.flro:~.~~ilen,C/JB(t.tmf1I ~mployee_s·onlfareClovered, ex~eplith.cs.ewha maybitexdu!iedpur::iu<;U1tto SeQl.lofl 
l.3 of the N~"F A~rili, · :· I. . , -· , . . 

FIRM NAME ':i_)/t)t_ 
. /2 

::J First report in area 
::J Final report in area 
::J More forms needed 

FORM MPR· 164 {Rev, 6-08) P. ., 

CHECK TYPE OF BUSINESS ENTITY 

□ Sole Proprietor 
□ Partnership 
~orporatlon 

(_Jl\ I or.Al illlllf\11! Rdn-

· { • Nafiolial Electrical Benefit F'und · 
3% of gross earnings (Col. 5) 

2. National Electrical Industry Fund 
1 % of gross earnings (Col. 5) 

3. IBEW 41840 Welfare Fu_nd 
($ • xCol. 4) 

4, IBEW #840 Pension Fund 
( ¢ X Col. 4) 

5. lli!EW' #840 Annuity Fund 
( ¢ x Col. 4) 

6. !BEW #840 Education Fund 
( . ¢ x Col. 4j 

7. !BEW #840 Wo"rking Dues. 

8. COP.E 
( ¢ X Col. 4) 

9. Geneva LMCC 
( ¢ x CoL 4) 

8. National LMCC 
( ¢ X Col. 4) 

9. AMF 
( ¢ x Col. 4) 

Rcsldenllal 

23 Appreriaca 

COL.7 OOL.8 
• i:j., .. , 

"((,i 

LOCAL840 
BRfJD/0:0PE WORKING DEDUCTIOi\l DUES _/ 

2~.,,,1.C~ i}.'5 ✓ 3 

q_ t,/ l V ,{J8 

78.5'{ IJ7.&9, V 
J 9a . 

' 7 1_,, V:oc:t· 
!JA ,7() 

NA ~11 
tJA .7/ 
IJA -0~ 

3;{-1, D,2- -, J<f 1,: , 
? J. z '5<;/. (J -"2'-J I-

$:)(J{p,]7 

$ AJA· 
'.-•✓,1-7 55 

$ .t: ,:;JV' ' 

$ 52.S'./I 

$ LtiZ':5 01 

$ ./(;3,/l. 
$ !jtjl.02 

'$ t.'2/1 
$ 51),17 

$ 3,/Jd 
$ 6l/. 2.7 

~ 
~"""""'""!'•!!'"' ~~, .,: 
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PIIQhtJlUl.l PAJ/)R0lrtlER1EP'@A?i§tie)R ELEC11fil~1J.Qi1,..ACTOR!iiQ~ ~4J;,Qt.ii'1:2ior 
, NATIONAL ELECTRICAL BENEFIT FUND D PermanentContrac.tor 

. together with LOCAL B£N,t:FIT'''FUNDS, JATC, AND DEDUCTIONS 
s 

eage No. 1 

LOI.ALUNIOl'lNQ. ~EREWORKISPE~~)'!R,Mi;P. .. • •• :: ... ,._. ,~~1~,•' ~!J,0 · 1 
~PLOYsi'SFl;DERAl 1-(p ~-1 !JfflR 3tJ/f~_,i.. :. . . . . . ' . 
R!;;GISi;RATJ~N!il!;l . .... J! .. _. ... ... ., ... , .............. T., '"" ... ,_.., .. .. 

.J 
TOTALNIJMBEF-l 
EMPLOYEti 

\ THIS PERIOD + .5 
1llls 

... 
s ·u1a :;1o,i.· e}/smerP•ayroll Wei,ks Eadlng 1!8 ,tiQ, wn,!•Q· b,e,low: . Thl•-rt!llld p;,ymsnt,ballba1Dllil!,dJQ.'11Bqhl~of/iqo;1Mheapp10prlata Lq011!-0ollecllon-"!!l•~t 

...i.'L_ J nonattr!han ff11Kn~1o)'Calandarcstya-fol.lowlog~~•11.d Cf eaohonndarmonDl • 
.SEE BE'tl!:RSI; 81·1).E FQR COMPL!iCTEJNSTll-UCTIONS. 

CL4j$1FlOATIONS TO BE USED IN COLUMN NO. 3 

1 Journeym,an, Foreman 

15 ConstruCHon Becttlclan 

4 Commun\catton/VDV 

24 ~easonal Employee 

5 Maintenance 

25 ALL 

e Inside Apprentloe 

27 Alumni 

10 Conotruollon Wireman 

i!ll owner Worl<ing uncler a CBA 22 JoUl(l.8~ft 

COLUMN-I 

SOCIAt.SEOUR\lY 
·NUMBER 

WL,e l 

Cl.ASS • 

Cl-3 lt11,~ 

TOT-AL Nl,IM.81:R OF 
PAGES THl~REi,P.Ol'IT 

TOTAL THIS PAGE 

GRAND TOTAL 
J\!-L .P-" .ES 

• Ma,~e 1 meek .for iterrrs 1, 2, 9, 1 O, 11 & !lliiil CQpies f & ~ .tp: 
l'[nger !..akee NY Chapter NECA Inc. 
135 Old Cove Rd., Suite #208, Liverpool, NY 13090 

- Mall check 3•8 and copies 3 & 4 10: 
IBEW#840 
P.O. Box 851, Geneva, NY 14456 

. - .. 

Thsemploysrrsponlng herein recognlmslflalltlsboundbytheAeotatedl:mploY80&l;laneRl~reemantandTrustlorlhe Nallanal 
Eladfll~lll Banlitll FU~tf AIIII ••• 16 nlaltli IH_il l'aqU!red tMf.'lbUQ~rlil 1a.1111a·l'an1t a~ jl_foln'II•~ lot lhatlr,t tNl.aifiploye, 
ecl<nAwk!dQ!l!iha\llngrecelveda<:QJ>l/Of!heaboveAgraement. Th••n\Ployeroortifioslhalllieinforl!lllUoncQn"1nedlrrlhlil tepor1 
ts~ fi/nand •ccura1e statementof hou~)'/1/lkedandwavea eam,d Of ~Hemployeassubfaotlo ,rnployerconlrlbuoons (p,)Jl'!luant 
to Artlciet Gof 11,e Agre!lmo~I) lhe emp1oyer1Urthercet11iles lhaWoontrlbu60ns 11re made qobehair of •on.bargalnlngllj'ltt 
l!IJJP~•s. u lsmdklhg,echcp[1ll'lbuir~n•ln ,accroaoceWith Arf,c\1!6 otthe.,\gmemant ll!ldltlseliheraoyerfhgall such n6n
ba(gaipl!'1 unlte111p\oyaesc,,;11umnl.ef11lloyeesohly,s,.,.,ptll'losewho.mayl>ee>COlu,dec!,pul'JIUanlbSecBon8.3altheAgreamenl, 
Thq errlplbye1/llrtl!eri;ertlfla\llh'atll ltlsreporllngonbehalfofarelajedorgij,lza~on BIi daflnedlnl'.rtlsia8uflhllAgreemsnf, ellfulr 
all employ.eesoftWorgenizaUon or alumni employeaabnly are 00\0JJed, axceptt~aoeWho maybn>!lll•"8dpu,auantloSecUon 
fl.3oflheNEBF.Agraelll8nl. 

FIRM NAME _________ -,-______________ _ 

SIGNATURE&TITLE _____________________ _ 

DATE ____________________ ~------

Cheok here when: 

□ First report In area 
□ Flnal report In area 
□ More, forms n~e~ed 
r-f'\MU a.llCIID 1AA ,a,.l, a~ng\ 

' I 
(. 

: ·! 

CHECK TYPE OF BUSINESS ENTITY 

D Sole Proprietor 
D Partnership 
D Corporation 

1. National E:lllctrlca.l Benefit Fund 
3% nf gross earnings (Col. 5) 

2. National Electrical Industry Fund 
1 % of gross earnings (Col. 5) 

8. IBEW .#840 Welfare Fund 
($ xCol.4) 

4. fBEW #840 Pension Fund 
( ¢ l<Ctil.4) 

5. lBEW #840 Annuity Fund 
,( ¢ xeot.4) 

6, ISEW #840 Education Fund 
( · ¢ xCol. 4) 

'I. IBEW #840 Working Dues 

8. COPE 
( ¢ xCol. 4) 

9. Geneva LMCC 
( ¢ xCol.4) 

8. National LMCC 
( ¢ xCol. 4) 

9. AMF 
( ¢ xCol. 4) 

·r:;oL7 COLS 

0.1;;. 

/f,10 

/15,b.':, 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

4h 
...... IIIULJfle.. 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page23 of 157



A-280

!Woktflll.t PAWIOlitJauEP(l)R~A ELECTIAICAUC'Otitm,\CTOll'Sl.ge ~,Qifc~tor 

"'-1' r-- .... NATIONAL ELECTRICAL BENEFIT FUND D PermanentContractor 

together with LOCAL BENEFIT FUNDS, JATC, AN[h~EQ_UC!~~NS .l '' e_Ct ~-~✓J 
\'>.o-r::c~\i --ti. \ ,'J I l _ ,:X-

r Ii !/o ,· ) ~E 1:PE ONLY .- 7 ~~ '\.l~ r c3t-J!Q...1 {\ ~'Page No. 1 

NAME ;''.!). 5 f O --!--f!dUSJr ,es I Tr-c ~~CAL,li,NIONNO. Wf-!EREWORKIS.:PERFQR~ED •.••. ••••••• ~ 
Ai;,OREijS '1t,; ~fl~: ( i~~y S/'• ! 4::/ :Z . f:;'&~6:t.~~~~~- .. _./(P. __ ~.1.~~':J. ...... .... .. 

CITV,STATE IV<.tJV-" ~, AJ "'\1' J- iw · B Q.Cnlt. 
"1 TOTAL NUMBER 

PHONE L3J'5 ~,;) 1 13,0 EMPLOY~· ~:,,r.:·· 
_J THIS PERIOD + p rH $ 

This T~mltt,<lavers ALL Payroll Weeks Ending as ilhown .1>,ijw: 
..Sep emJJcr . ao ,\ 

Th~1'8port.aod paym11111~all bem.allQd;lo reaohtbeo!flQS oflho1111proprlllta L•!"'!.Collot,UonAgept. 
nollaterlhan flfloen(1'5)'caiend!ll'da}'s followlnglhnndof.eaCh:oalenda, month,' 
&E.E fll!VERSE-6.l□E FQR 00.MPLET-E IJII.STRUC'llDNi;. 

CLASSIFICATIONS TO Bli USED IN COLUMN NO. 3 

1 Journeyman, Foreman 4 CommunlaaUon / VDV 6 Maintenance 6 lnalde Apprenttoe 10 ConatrucflonWlrem~n Residential ... __ ,,.,,, 
15 Construction Electrician 24 Seeoonal !lmployea 26ALL 27 Alumni 28 Owner Working under• CBA 22 Joumoyman 23 Apptenllco 

COLUMN I cpt.~MN'2- OOL.e OOL.4 bol.5 t!OL.6 COL,.7 COL.a .~ ,.~ L., I' l! • ;. .... -, ... ~ .. ' . . 
~CURLY - l.OCAL&40 

-~ 
TOT"AL 

.. -
SOCIALSECURm' NA~.EMPLOYEE· Gt.Ass GROSS BRHD/COPE! 

NUMBER LAST NAME, Fl NAME, MIDDLE ll'llTIAL ' . . ·• <iLOCI< EARNINGS 1/(/\G_E WORKING' 
DE!□UOTION HOUR'S RA'rl: DUES 

/18 llO /817 M/lcrJ'CI) ft../nr t:... ,I CE-~ (/79 33&'5.12 /f'l~ JJ,4 ::;.fJfl 

~ Of!.-\ 1~,nl~t-!1. a '-1 . 1~ = •~ -', I 

Ct?·a -or (J_d, 3 c/D. 'J.J./ ~g.35 Al-A· '•'¥-' 
JI.pt. 5tt, /J;ICCJ LJ,cn1~s 'i<.oumo~;e/ JrJ~ {.p ✓ 171./. /p() .;;9_10 .. 9_bt . /, 

.JJ -..J -... . . 
. 

I 

-·· .. -
.. 

TOTAL T-HISPAGE : 1q1 3gq7,t;r, ' Q.&f 1lN -
.. . .. .. 

GRAND' TOTAL 
·•., ,..__ . , 

':~· .411.t>,tJt TOTAL NUMBER OF t:? .7t/A 18.10[.f~ . ' . /6.l~ PAGES1;HIS}tEJ>QF,!T _ J 
' ¼. . Ahl,, f.AQ.~S . ,. 

' 
.•. , , .. 

' 
;lo. •. 

• Make 1 check for Items 1, 2, 9,10, 11 & mail copies 1 & 2 to: 
!='Inger takes NY Cha~er NECA lnc. 
135 Old Cove Rd., Suite #208, Liverpool, NY 13090 

- Mall check 3-8 and copies 3 & 4 to: 
IBgw-#840 
P.O. Box 851, Geneva, NY 14456 

11Jeemployerreportlng herelnrecognlzaslhat ltlsbound by the Restated EmployeesBenefltAgreementendTnrstforlhe National 
Elec1rlcal Bement FUnil and· agreee to lnake the required cantrlbutlons to the Fund B.I! pmvldad for therein. Tho 'e11Jp1oyer 
e.ckncwledgeshavlfll reoelvedaCRpyof thnbov\l'Agreemanl Th••lfl'loyeroortlftes·thallhe inloonationconlainedin thls19Port 
lsafullandacouratests1ama·nto1hou18worked andweges earned olollemplpyeassubjee>to employerconlrlblltlona (pursuent 
lo Artlcle a Of lhij Agr.eement). Th• arriployerrurth•t cert/lies lhat ~ ooi.blbUlions are made an behall of ~on-bargaining unit 
employees, ltls,nal<lnp su,moonfrtbufions ln accoldancew!lh Ar11cle6oftl1e Agreemlilltandltls ellhercovering a1ts119h non
bargalrlngunll•IJlllDY•i>l<dralurnnl.employeescnly,a11Ct1pttboaawhomaybebltClucledpureuanttc Sactton S.3oflheAgrilemanl 
The employerlurtherc,rttftasthatultlirreporlingonbeh'ltlof aralatedorgen1zatioaasdeftnad lnAitlci.e6oflha Agreement, either 
ell employee! o_f th~rgOlll,mllon orelumnlernployeesonlyarec-,:d,except1110Se!YhomaybeexcludedpurauanltcSeclion 
6.3oftheNEBF /Ag-r!t, • ~ . 

,FIRM NAME ~i }D Tt:rj_U~/i' 2• f!FJ.• 
SIGNATIJREt1JL7=< 'lf E A.= 7!iaJ.-rr1r 
DATE //)!1 IJ 
Check hers Jh~~ CHECK TYPE OF BUSINESS ENTITY 

□ First report in area 
□ Final report In area 
□ Mor!l forms needed 

D Sole Proprietor 
D Partnership 
£)Corporation 

1. 

2. 

3. 

4. 

5. 

8. 

7. 

8. 

9. 

8. 

9. 

' 
NaUonal ElectrlQa;I B,enetlt- F1,md 

8% of gross earnings (Col, !5) 
National Electrical Industry Fund 

1 % of gross earnings (091. 5) 
IBEW '#840 Welfare ·Fund 

($ xCot.4) 
IBEW #840 Pension Fund 

( ¢,.xCol. 4) 
IBEW '#840 Annuity Fund 

( - >< Col. 4) 
lBEW #840 Education Fund 

( ¢ xCol. 4) 
l~ttW #B40 Working Dues 

COPE 
( ¢ x Col. 4) 

Geneva LMCC 
( ¢ xCol. 4) 

National LMCC 
( ¢ X Col. 4) 

AMF 
( ¢ xCol. 4) 

. .. 
$ 5eti,DC 
s NA 
s '-/-fl(), lt 
$ 1/J.Bt 
$ '-]<fl).'? 
s£/5.(hJ 

tJ1t..fY/$ i¼fr{: 
$ JJ!i.l,p¢ 

I.P/. 2~$ fr/.!/8 
s ZS'if 
s Ill X 
~ 

A1te111,!lll,..,lae. 
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~ 

lll£8Ml1IL Y Pr.lll"B.otll;!rRffl61i114tDR ELECT-ffllGA,11COIWtlQl6TOFEa~QQ!Sat~- · 
... -~ . NATIONAL El:.ECTRI-CAL BENEFIT FUND 'ff P;manentConlractor 

tOiJMhe~ with .LOCAL BENEFIT FUNDS, JATC, AND .DEDUCTIONS : 

roTALNUMBEROF / 
MGES THIS f:IEPOFIT _~ 

Scoff 

TOTAL THIS PAGE 

OFIAND TOTAL 
ALL PAGES 

¥1'~ J oh,et:~lo,r~m~j. ~ .. ~.1(), 1,1 ~mall cqples 1Jl;;·2 to: .. 
Flrrger [akes IIIY Chaplet 'fiECA Inc. 1 • 
135 Old Cove Rd., Sul!e 1#208, Liverpool, NY 18090 

- Mall check 8-8 and copies S & 4 to: } 
IB'EW#840 ' 
P.O. Box 851, Geneva, NY 14456 

beomployerreporlin,11~oreln recognizes ll11ttt~boundbylheRe;ta1edEmployeaaBenetllAgreamontand_T-ruotforlhe Nalionel 
leotrlcal B~t Fund and agrees to mak<t the require~ contribuuons to !Ile Fund as provided lor therein. The-player 
ckn01Medga9ha~ rs,cetvedac0P'>'ol-iheaboveAgreement Toe employeroe~lftes thaUhehforma~onoontalnedlnll:llsrepM 
,alulland accurataslalementof hourewollced andwagesearnedof alOMRloyeessobJeuloomployercontributiona(punruant 
, Artie!• 6 of Iii& Agraemenij, The emploverlurther certifies that lfconhllullons are made on bahall of noo·bargijlhing.unlt 
mployeos, ltL~inatctng such conlilbutlonsln ilccordancawllhArtlcla 6of1heAgr .. mentanciltlseUharoovenng af!i,Jch non
araalPlrul olllwf!l>loyeesoralumnlaritp(oyeesonly,e,ccep"'1osol'.t1om0¥bo..,,ludedl1"rsUB~tloSliolion6.3olll10~emeoL 
~•emplµyerilldhorqoit(Dqslhatltlllsrepcttlngoribehalolarelatedo<11aniz!lllon asdolnsdinAr1i£le8ol-t.sA!Jnoemol!l,efflier 
Jle01ploya,~~Qhq0t»#tn•~Pot~IJ.mni~!!'Plbyeesah(yareoovel8d,ex61111tlhosMlhomayba"""ud'l\lp!)rs~IIJlllil.S•Qtl•n 
.3oflllaNei!F1;Qreoineol . • · • 

'IRM NAM"Er : . • //)0 . +. C) C,. . 

>ATE~......,_.._,.__..,_ ___________________ _ 

Jheck here w en: 
J First report In area 
J Final report in area 
J More forms needed 

' ,, 

CHECK TYPE OF BUSINESS ENTITY 
D Sole Proprietor 
l;J,,Partnershlp 
Elf\Corporatlon 

-1. i Natlohaf l;leofrfcar BeneJl~~d 
a% of .. groes earnings (Col. ,6) 

2. National Electrical Industry Fund 
1 % of gross earnings (Col. 5) 

3. !BEW #840 Walfai:e F11nd 
($ xCol. 4) 

4. IBEW #840 Pension Fund 
( ¢ xCol. 4) 

5. IBEW #840 Annui(y Fund 
( ¢ xCol. 4) 

6. IBEW #840 Eduoatlon Fund 
;• ( ¢ x.Caf. 41 

7. IBEW 41340 Workfag Dues 

8. CO.PE 
( ¢ x CQI. 4) 

9. Geneva LMCb 
( ¢ xCol. 4) 

8. National LMCC 
( ¢ xCol.4) 

9. AMF 
( ¢ xCol. 4) 

ORM MPR-164 (Ro, 6•08) \ _!'J f4\I nr..O.I IINlnN R4n. • r 

$-~~~-

.$-"'T""'~--

$,-......... '-----..0. 

$,.....,.,__.a.....:,_ 

$. _ _,__,c..,, 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page25 of 157



A-282

~T:fik'd PA'filmil,nl;lifMlffffl ELECTl/!llee!L~TOA$aaJ>~vfofil~r 
. ,-.:i:J"'l-: NATIONAL ELECTRICAL BENEFIT FUND ~~.ermanentContractor 

together with LOCAL BEN"EFIT FUNDS, JATC, AND DEDUCTIONS 

ThlsTrl!I 

CLASSIFICATIONS TO Be UllliD IN COLUMN NO. S 

1 Journeyman, Foreman 4 Communication/VD\/ 5 Maintenance 8 lnsldeApprentloe ,o Construction Wireman Residential 

15 Cons1ruollonElectrlclan 24- Seas.anal enployee • 22 Jouml!)'m•n 23 Apprenllce 

COLUMN! ~~IH CCU 

. ~ t' -~ ~~XIA~~ ·, ~'r.'. i' .,,~ ·. t\:;.J; 1~ 

tlO 1117 . 

TQTAL NUMll.!R OF 
PAEl'ES THIS REPORT~ 

\ .-
' ' 

TOT.AL 'FHIS PAGE 

Gl'l~ND TOTAL 
ALL PAGES 

• Make,1 chjjcil: f9r1temli;1, 2,19,10...~1 .& mall ~C>"s -1'.& ?tto: 
Finger Lllkes NV Chapter NECA Inc. · 
,13S -Old Cove Rd,. Suite #208, Liverpool, NY 13090 

- Mall check 3-8 and copies 3 & 4 to: 
IB~W#840 
P.O. Box 851, Geneva, NY 14456 

'· 

. t 

i11aompl0yerrej:,crt1nghorain 1'!100gnlzestha.tltlsboundbytho RoototedEmployeesBenomAgreomentandT111otfortho Nallonol 
l!lectrll,ijl Bbnefft·Purl:l aod agrees1o make 111e requlllld cont.4butlons lo the Fund •• provided for therein. The- employer 
aaknowlodgeo having reoall/adaaopvoflho aboveAgr&ament Th••~loyercer11nas1hatlllainlormaiio~aonllllnedln1hlsA1port 
•• fullendaccuialeslalomentofhou1& worbd and Wllgosea,med-of allomployeesaubjeclloemployercon~U,uUona(pursuont 
£DArtli!le·l:J oflllj, Agreementf. nieempl.oyar fi.trther !!e'lt!Hea thil R l!llllllll>illibnU~ 111au~ on !ll!lil!lflltlll!ll•ll«rQimm~n11 
•11\Pfpyoes,it ls.malilng su~h oORllibUllono in accord/mce\vllh Artlcle6 of1heAgreemonlandlt lo.oilhorceyeriog'BII ouoh non
••rgalnl~glfflltemp!ayeesoralumnlemployeesonly;e,«:,eptthosewl]pmaybe9XOkldedpursuant1Q secuone.aoflhaAgniament. 
111eemplayer<fllr1hercerlillea1hat11HlsrepQ,tlngcnbehalf<1('e.relaled orgdnll;ollon lllldetlned lnAr11olt ,o1theAgreemenl, either 
ali81Jif)loyellscif1h~ etyanlz;,Uon oralomnlemployellllonlyare covered, exceplthosawhomaybe.exclu~i,dpurs,uantlo Seollon 
3.3 i>llho M;!BF Agreem,nL 

:'IRIVINAME _________________________ _ 

SIGNATURE'&TITLE_-------------~----------
)ATE ___________________________ _ 

::heck here when: 
J First report In area 
J Final report in area 
J Mort1 ,forms needed 

CHEC!( TYPE OF BUSINESS ENTITY 

D Sqle Proprietor 
D Partnership 
D C.orporation --

-Gl!ll..4 • OElL,5 oo~,li 

' '1'.: NfltldnailEle'ctrical Ben"eflt l!=tinrl · 
3"(o of gross earnings (Col. 5) 

2. National !:lectrical Industry Fund 
1% of gross earnings (Col. 5) 

3. IBEW #840 Welfare Fund 
($ xCol.4) 

4, IBEW #840 Pension Fund 
( ¢ xOol.4) 

5. IBEW #840 Annuity Fund 
( - - ¢- X Col. 4} -

8. IBEW #840 Education Fund 
( q: xCol,4) 

7, IBEW #840 Working Dues 

8. COPE 
{ · ¢ xCol. 4) 

9. Geneva LMCC 
( ¢ xCol. 4) 

8. National LMCC 
( ¢ xCol. 4) 

9. AMF 
( ¢ x Col. 4) 

•ORM MPR-164 (Rev. 6-08). /4, LOCAi. llNl('lN RAn 

• • COL1 COLe 

,. g1ii9. &.v:i. 
.l/15. St J-?).l./0 

f ,•·$ 

$ 

$ 

$ 

$ 

$ 

.$ 

$ 

$-

$ 

$ 

··~ Arl&l'l~PrlU:!~ • 
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$·· 0 ~fil¥1PA ~1.!!¥12P'1FPr~ ELECTP.n~ :C~~OR!sa9f4"~;1,9Q:b~~;Q;ir 

- iea-,,rf•;>;;:"",. NATIONAL ELECTRICAL BENEFIT FUND 'lY-Rermanentcontractor . . 
together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

This Tr13.1\Jtttal cav.ers A ~ -Pay.roll Vl/etlk~: "Ending.as ~hDwn.below: .Thl~_rppqcta.nd'pa:y(i\ent~~lliJb1>r:iJ4ll~)o . .r~l!O.!i,\hEj_Olf(COOfth.•.a.p__propdat&lo.9alCblld.oU0.n:A~•nt 

0 1 /.p-,,,,.. ,,,... ·J J notrat~rtnan fiHoon·(15) calendardays'Followlni;tlie ondoleach oafendarinontli, 
.. . _ · ,vi..Jt 1. 1 . . . . . aa _ f SEJ';.RE.llEF.lSl::~IPEFO.FlDOIIIPLETEI_NSTR;lf(?TlOfl!S-

CLASSIF'ICATIONS TO BE USED IN COLUMN NO. 3 

1 Journeyman, Foreman 4 Comfl'.unlcatlot,./VDV 5 Maintenance 6 Inside Ap.prentlce ,o Canstructlcri Wireman 

15 CcnslruotionEleot~clari 2~ Seas.onall;!mployee 2/;i·Al.L • ~ JoumE!.yfl)an 

COLUMN I C0Lil b@L.o 
.. 

~ .. , .. ,.: . - -~ .. 
SOOJl\lSEtlURIT'/ ,iJ 

NlJMBER 

Cl:ltl:lr,1N'2 

•) ):-: .. :..;;;r; \i~j~i;~~;~\; j'i --,r:f i·1·c~f~'1,t. ::,fro:rPi\r 
bo~.~-

1 

'· 
. ' 

-1 
V 

. 
TOTAL 'l'HIS PAGE 331 818D~ 2f: ' ' 

.. .. .. . ···--
TQ'fALNUMl;!.EROF (} 
PAGES THIS REPORTO"\ 

~!'l~N'D TOTAL 
ALL 'PAGES ' ' 

,, {jtpq;1!i . t,/3<:.j,St·.· ' ' ' ' . ~ 

- Make.1 chl!Ri:k f9r1tert1s·,, :f's, 10,-n-1 :& mail .¢,::,p1es ~ .& 2,10: 
Finger Lakes NY Chapter NECA Inc. l ~ 
,13_5 Olcl Cove Rd,, Suite #208, Liverpool, NY 13090 

Mail check 3-8 and copies 3 &. 4 to: 
IBEW#840 
P.O. Box 851, Geneva, NY 14456 

nieemp!oyerrapor1Inghel'Elin recognizesthatitlsbaund byths Restatefil Employees BenefltAgree,mmtaodTrustforthe Natonal 
~botl'tcal Bi3nam•f!t!rtcJ and agrees ·to malt'e tJ1e requrreJ ao·nti"!but!ons to !he Pund as provided for Lhereln. The·employer 
!cknowledges having received a copy aflheaboveAgreanenl. Theemp!o~ercertifiesthatthe lnformafiooccntalned In this report 
s a fullandaccurate-stntcrnent of hours worked and wages eamed·of a{I ,mplo}•ees subjecttoemployercontr!butions.(pursuant 

i:J-:0.rllcla ll ofih~ llgreemenlf. Tlie emp[oyec further ce'/tlftes that if oonlllbutionsi're me·o ii on 6e'(ialfofiion=oo:1g~ffil1ig1Jnl'. 
:unployeas, -tt is.making suph con!ribl,lUons in acco~ceWJth Article 6 of the Agreement and I1 ls.e!thercover1ng'all such non• 
>argalnlli.g1mitemplo)'eesoralumnl ernployee.5only;exceptthosewhp rnay be excluded pursuanttq Sec1Jo'n6.3 aftheAgre:::iment. 
me employer•furtllercartifies.:thatlf ii Is re~ortlngonbehalf.afa.relaled org.tnl~t!on Bl3 delined In Artie!~. 6 □ftheAgraemenl, either 

:1.lfetnploye~s·Ofthet;)i'gahiz@lionoralumnlemployee·s:ontyarecov~red;e><ccptlhoscwho.maybe.e)(clUCedpUrs.uanttosecttcn 
i.2 bf1he Nl;£BF Agre·sm~nt. 

=JRMNAME _________________ ~----------

,IGNATURE&TITLE_· --~----------------------

)ATE _____________________________ _ 

:heck here when: 

J First report In area 
J Final report in area 
J MorE1 _forms needed 

'ORM MPR-164 (Rev.6-08). 

CHECK TYPE OF BUSINESS ENTITY 

□ Sole Proprietor 
D Partne rshiP. 
□ G.orporation 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

B. 

9. 

3°,i, of gross earnings (Col. 5) 
National Electrical Industry Fund 

1 % of gross earnings (Col. 5) 
!BEW 1#840 Welfare Fund 

($ x Col. 4) 
IBEW #840 Pension Fund 

{ ¢ ·x Ool-.-4-} 
IBEW #840 Annuity Fund 

(. - -e x Col. 4) -
IBEW #840 Edl:Jcatlon Fund 

( ¢ 1<Col.4) 
l~EW #840 Workil'lg Clues 

COPE 
( ¢ x Col. 4) 

Geneva LMOC 
( ¢ x Col. 4) 

National LMCC 
( ¢ xCol. 4) 

AMF 
( ¢ x Col. 4) 

Residential 

23 Appronllce 

- t:OL.7 

f ,··$ 

$ 

$ 

$ 

$ 

$ 

.$. 

$ 

$-

$ 

$ 

COLS 

. i- '. ; 
BRHD/COPE 
DEeDIJCTION 

~ • hten\\!'1"!,,!al:! 
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W~1.~~! ~~~~i'l~~~CJt,~~%NfJM~TO~Y~ ~~~~~~r 
together wit~ LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

~ ....... 
/ Page No. 1 r ~• 

1 PLEASE TYPE ONLY 

~E t.,/') /tJUC- . I '.) ..Z, '· :, .::..d; /.5, I .:.z I ,,c,, ; 
J ....,. ✓ ~ e. ~ ,· ,..... ,, , ./ 

ADDRESS ,.,,, 1t;·.· f"1t.-. /.1 ,._,.,__,_,. / • '.'.,. "'1" t 

CITV,~TB f }P •• 1' k.:,-r"/:., /i./tv /ll .. ?1 _3 
PHJNE L ( 3 I .5· 33/-- I 330 

7 
LOCALUNIONNO. WHEREWOAKISPERFORMED ........ ~ 
~;~f:~~~~~~~\./~::~(,?.]t~~~2. 1 .. ~.: ... .. -

_J 

JQTAL NU~l;.[i , 
EMPLOl'El>' 
THIS J;'ERIOD + 

Thl$1:0pQ[land11IIV"]oo!shdh11171alled·lo reach-D1e pfU¥olllj11approprtate l!ocel Ccllectlon-Agent 
· not1a111rthanflfteen(1!il calendat.d·ayofallaWlng the ond ol-eaoH-oalond!lrmontN. 
SEE RE\/ERS·a SIPE! FOflCOM{:'LEl':ElN6Tl;IUCTION.S 

\ ,' CLASSIFICATIONS TO BE Ul)ED IN COLUMN NO. 8 

1 _ Joumeyma.n1 Fo":f an 4 Communlcallon/VDV 6 Maln1enance 6 Inside Apprenuce 1 O GanatruoHonWlreman Resldenllal 

15 ConstrucUonEleclrfclan 24 Seasonal Employee 26,ALL 27 Alumni l!li owner Working under-a t;ail, 22 Journeyman 28 Apprenllce 

COLUMN I COL,UMN~ d9l.3 ' 
I 

COL4 COLS COL.6 
-'· 

BOCIAlSECURITY NAMEOFEMPLOYE!= ' t~~. 
"JOTAL 

·e~~so,,J 
HOURLY 

-: ~L~~ ·'~- 1 , NIJ&!B\<R ·' . l,lSTNAllE,Fli;tili'l!l'XME.:MIODLlllN'IT!At • ~ of V o ~ ·~ 
' I 

/;{5 .·1...0 ~/05 ?5htrk111li1MV \ I 3u)/'17 16/ 'l hiJ:J, ;o ::<9,10 
V I / 

3&.J,41 ~3-, t:(Jt;t:05 .::6r-:>•;-- .,. l, 

~., . • 

\~.g 1 

llt.J~ 3/-f'I ·70 43,k-S - ,., ~-t ·' ~ - {__3 31.vr>lt;J J?t,611. 1~5~ 
\..,' 

}~ {_() fG/7~ !J/+.5ur J. /ih/1b Ct . . -;). ' /f!/425 ,-3,,·¾?~t~ .Aitm. 
R: /.di,l1 Lt VJ_ - . . ';/!I 

-:""B- i "v1ii"\~ .. . .. ril.82'6-..... '-I, , • 

f:· 
. 

'• 
J, 
'l! 

... 

TOTAL THIS PAGE 4tO~ ..1. "7t;.½ 
TOTALNUMBE-ROF "") ORAND TOTAL /J/();?$ /9,5'&.5,.-X PAGES THIS REPORT~ ALL f'AOES 

- Make 1 check for il!!ms 1, 2, 9, 10, 11 & mail c.oples 1 & 2 to: 
Finger Lalses NY Chapter NECA Inc. 
136 Old Cov~ Rd., Suite 1#208, Liverpool, NY 13090. ' '. 

- Mail check 3·8 and copies 3 & 4 to: 
IBEW#840 
P.O. Box 851, Geneva, NY 14456 

Thoemplcyern,portlng hen,ln recognl,:es lhatltlsboundbylheRes1ated Emplo1ees BanelltAgreementandTrustkirlhe National 
Eleclrfcal Bemlffl Fund ahd agrees IO make 11,.-111qulrf~ tolllrlbuUons lo lha•Fund as provided for therein. The employer 
acknowledgeehavlng reoeivodaccpyollhoallol/e Agreement Thaemplayorcertlfleslhatlhe nfom,attonccotalnodlnlhlsreport 
Is a full end accurate statementofhoursworkedandwages earned of all amployeessubjecttoernployerconlrlbutions(pursuant 
to Article 8 of the Agreement) The employerlurthercertlffes the.I If o6n!tlli\Jff6i18 41'6 MIid!! 61i MM!lf 1lf n11n-bl!rgQnlllll unit 
employees, It ts maklngsuahcqntributlonsln accordance with Artlcle 6.ofthe Agreement and It Is eltheroover(qg allstJch non
bergalnlngunitemployeeeoralumnl ompoyeeoonly,exceptthosewho m~y beeKCludedpursuentloSecllan6.3oflhaAgreemenl. 
The.8"1)Ioyerfutlharcertlflas thel~itis ortlngonbehalfof e related organization as deflnedtn Artlole6of111eAgreement,.ellher 
all employeosoltheoriiar,lzatlonoral ,1 employeeoonlyare r exOeptlhoaewho may beexclucledpurauantt0Se0Hcn 
B.3oftheNEBFAgre!!Jl1Snl. , ' ,=---·-• \. / ., I..,. ,, '.... • .I"/ ). . 'I:; FIRM NAME \., ...r//._,~ , f' --"i"'f ·' , • - • 

DATE_....,_,~......,..,..~ ...... -~-------------------
Check here when: 

□ First report in area 
:J Final report in area 
:J More,forms needed 

FORM MPR-164 (R811 6·081 

CHECK TYPE OF BUSINESS ENTITY 

□ Sole Proprietor 
□ Partnership 

ftl"Corporation 

II;,\ I n~AI 11!\lin&.I !Ml\ 

1. National Electrical Benefit Fund 
. .S% Qf g[,i;>SJ! fl'.!lrnings (G!ill. 5) 

2. National Electrical Industry Fund 
1 % of gross earnings (Col. 5) 

3. IBEW #840 Welfare Fund 
($ xCol.4) 

4. IBEW #840 Pension Fund 
( ¢ xCol.4) 

5. IBEW #840 Annuity Fund 
( fl xCol,4) 

6. IBEW #840 Education Fund 
( ¢ xCol.4) 

7. IBEW #840 Working Dues 

8. COPE 
( ¢ X Col. 4) 

9., Geneva LMCC 
( ¢ X Col. 4) 

8. National LMCC 
( ¢ xCol.4) 

9. AMF 
( ¢ xCol.4) 

·~:;,;;t.f,.~!ii. .. 

COL.7 COLS 
LOCAl840 

BR!-tD/COPE .:Wl:)RJ(ING 
DEDUCTION DUES 

~"l.,t-C ~ ·,_;2 ..:;,;, .,,,., 

3~,3'1 Wt ~ . 
n,.;,2..1 I I~ 
ft,St ,o6 
f)1/tl · 3.bY 

111I~ • f 'Ii 

3:t2,7J g.,01 

l/67'/;1.. /tv./ 
t.a~-,?i'.) . 

tJJ/4 $ 

$ t/,tl/fW'f; 
' 

$ "7':2,.;? (: 
$ 273tl) 

"':).'" c:; 4 ,, 
$,~ '1.2 I ½ 
tft? I;). $ ,u 

$ Ltf;;.l 
$ (~~,Cl/ 

$ 'ffdO 
l - J t:.LI s -·1u2 1. 

' 

~ 
Anaf!IIPn0.111& 
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~'.V-LPAW'fflUTlliUlPm'l!NR' ELECT~L ~~RSa!ilf-r~~J.et~~r 

NAt10NAL ELECTRICAL BENEFIT FUND □ Permanentcontractor 

ii· - .., , together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

Page No.1 

7 
LOCAL UNIOllfN. ERE WORK IS PERFORMED •••••.•••• 

=t .. 

EMPLOYEfl'S / /, .- /5$ (..:J (:. '9'° • ... ·:-. 
Rl;GISTRI\TION NG. • • • • • • • • •• • • , •• ., ••• ., , •• , , ...... , • • .. .... " ••••• 

TOTAL NUMBER 

_J 
EMPLOYED LI 
ll!IS PERIOD -t / 

Thls ~limittal Cov!frS A~L :Payroll Weeks Ending as shown below: 

Yece,,),bf,·· 20 11 
Thlsrepqrtancj P"lllll•nlshall bof11!1iledtaA1achthe,0Hioeollhe·appropri.to \.ocal Co11eclkln Agent 
nol llllerlhan ftfteen (15)<>alondardayafall0Wingtheend of each calendar month. 
S:EE R.EVEASE SIDE FOR COMPLETE IJIISTRUCTIONS, 

0LASSIFICATIONS TO BE USED IN COLUMN NO. 8 

1 Journeyman,.Foranian 4 Communlc~Uon/VOV 5 Maintenance 6 lnskleApprenUce 10 ConslructlonWlreman 

15 ConslructlonBeotriclan 114 Soasona/Employee 28 ALL Z7 Alumni l!8 Owner W6rklng under a CBA 22· Journeyman 

COLUMN 2 

,:,. , N1\f,1ElilF-~LOYl;E , l 
• LA"sT NAME, FIRS'i'N"N>lir, MIDDU! INITIAL 

TOTAL NUMBER OF 1 
PAGES THIS REPORT~ 

1-
'. f .. ·· 

TOTALTHISPAGE 

GRAND TOTAL 
ALL PA,GES 

· Make 1 check for Items 1, 2, 9, 10, 11 & 'mall copies 1 & 2 to: 
Finger Lakes NY Ch~ptec NECA Inc. 
135"0Id C.mdrRd., .5u1t!!' #208,'Li'ierpt1df·, NY ,'13001:l' , -

- Mail check 3-8 and copies 3 & 4 to: 
!BEW #1:140 

.P.O. Box 851, Geneva, NY 14456 

COLS 

The employer reporting nerefnrecognlzeslllalltl• bcundbyllle Roslaled Employees BenefltAgreementarulTrustlorlt-eNeticnal 
:lecbical Benefit Fund end agrees to make tho required oontrlballcns to the Fund as provided lortl1ereln. The employer 
acknowledges having recalll<adacopyollhellOOlleAgreement. The employercertineslhatlhelnk>rmallcn ccntalnedlnthls "'port 
a alull end accurale statement ofhcursworkedandwagas earned claR employees subjact10emplcyerc0nu111uttons (pursuant 
:o Arllcls 6 orma Agreement). Tllll empioY!!rllinhetcerUfles lhat I1contr111utlons are made on behaWof non-bargalrllng unll 
-loyees, Ills maklngsllchconl~buHcns tn accordancaWllh Article 6oflhe Agreemantand ltlseltharcove~ng all such non
,argalnlng unltempbyeeaoralurmlomployeoa only,exceptthosewho maybee,ccluded pu11UanllcSecti0n6.3oltheAgreement, 
fheemployerfurlhercertllesthatlll reporting onbanallolarelatedorganlzaffon aadefinedlnArflole 6cltha Agreement, either 
~lemployeesol1he crganlzallqn or nl employeee only co , eXbl!ptthoaewhorm,ybeexcluded pursuafllloSeoOcn 
l.3olthe NEBF Agreement. · ,---

{.r 1 r ·~ i ~ =IRMNAME ~OJ(l-J, l _.•~ . .I.~-.. -" ,-,,. 

•" 

JATE_--'-+--"-''-='."--'""-'.;:;__-""='"-----~-------------
::::heck here when: 

J First report In area 
J Final report In area 
J Mora farms needed 

'ORM MPR-164 (Rev 6-00) 

CHECK TYPE OF BUSINESS ENTITY 

□ Sole Proprietor 
□ Partnership 
~orporation 

'COL4 CQL.6 

1. National Electrical Benefit Fund 
. _. ,., ~o/o of iJfDSS ~nlqgs (Cfil 5) 
2. National -Electrical Industry Fund 

1% of gross earnings (Gol. 5) 
3. IBEW #840 Welfare Fund 

($ xCol. 4) 
4. !BEW #840 Pension Fund 

( ¢ xCol. 4) 
5. IBEW #840 Annuity Fund 

( ¢ xCol, 4) 
6. IBEW #840 Education Fund 

( ¢ xCol. 4) 
7. !BEW #840 Working Dues 

8. COPE 
( ¢ x Col. 4) 

9. Geneva LMCC 
( ¢ xCol.4) 

8. National LMCC 
( ¢ X Col. 4) 

9. AMF 
( ¢ xCol. 4) 

Residential 

23 Apprcanace 

COL7 COLS 

, V 
,...:t3 

3,57 

' ... - . -

~,-

·-· 
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:lYBQNJHL Y RM'aot!.~1861i1'1'4«JR ELEC'flllm:A.ll®DDM6TORSa~oi4~ 
· · NATIONAL ELECTRICAL 81:NEFiT FUND 'ffF>;;manentContractor 

together with LOCAL BENEFIT FUNDS,' JATC, AND DEDUCTIONS 

t:Q:(~!, THI$ PA61i 

GRAND 'IIO'f~I,. 
• . •A,L.!,. ~.A'CiiS 

• Make 1 oMeck·iQr'ltemid, 11,, 9,10, 11 &ftil!II c0pre; t &2'tG>: 
,F!lt1~!1J (..!\\(ffS.W:¥,,,Ct\~h!rr,N,~QA lpfll . • · , , 1 • · , ~ 
1-SJ .Qltf C::tl/le Rd., $Ille ./120!l, l,.hieF!)ool, NY 13090 

.. .;.i " _ •. 1,_, N~n~9.-11~~Qt ~,.o.~ni.1~.P~ ,-_ 
S!'i, 01' gi:c111i~ijrrung, .t~ol. fiJ 

- -Mall c.M¢k INi 'lil1tt CQ'pAes 3 & 4 .to: 
, lS:EWW8.4t.i ., ' 

P.O. 13ox lil5f, Geneva:, NY 14456 

l'hoemplo;.,rf!lpqr\)ng~fll,lp.j'ilpqJiJ,11halllo bill.Sldby!hoRelltaledlarnplOi'.e•a'BenalltAgreomentqlJCl:r,uslfoi~l'llillcr,aJ 
:loclrliEl'B'a,a,l{l·f.aod~ledir\a lilalia-tlio reqUlrad'i;chlribU~Ollij-(l>Mt,F~•clll!, jll'ovrtled lcx'1lle:leln. T-Ha'ampld)'or 
miOll4adgashavlnQ.,..l\/ed;ac:opyqllhelllx!Ve/lgrtjmt,ent. '1li1>em~i!l'!lt'cl!rlill~llfattf,e,lnformallon.c0illalDedln lhlsraport 
aaflllh,ndaclouf!llpolaltiro•nYIDfhQU~wotJ<Ql!an.if~~Mlf~olUem~!ol/tl.~!il~lo.BIT\plwo!,donlriblitlO~f (paroull!ll 
11Art1cl• ilollhe Ag .. <111>1al). ThHmplcyorkntborcortlffoslhatJt,ootrlbuUQlloJP>ma.aew.b!ihiil[oMo1l-flerg~lnln1iun1t 
amploy o, lnaccoruaacewlllrMlcle.60t1~eAgral!lllonl,and.lllaeltll.er,l'!)!lertagaJ{lluallnon

loyeoaollly,axce'J)t~omsybe~J<qiljdadpurm/BlittoSeollo~6;!1ofl!il>:7\§faojnaRL 
orllllg'on·bohoJlolal'Ull,aorga1ii',allbr1asdeli11edlnArtldoaoHl,e.A!l...,lilent elthar 

Check h_ere when: 
:J First repon in area 
:i Final report In a,ea 
:J More forms needed 

FOAMMPR-1'1!4 (RIii/ 6•06) 

...... 

o, ~''!JIPl~..,onl)I~~-' ,•~ifl'!iosawh<>n;avh_e•~Bdsqf•rlll(~llo:Sacttoq 

';,,.'-1. • -~- .•• •• ·~! •. 

·I(,. . ~ "•--. ,; ·• te .,, .• 

CHECK TYPE OF BUSINESS ENTITY 
D Sole Proprietor 
D Partnership 
~orporatlon 

• 2. NatiOnii1- El11s:frioat Jitdustry Fund 
1'% I'll gro~s earnln!)e (CbL a} 

S. IBEW #84'1) Welfal18- Fund 
($ x Coi. 4) 

4. IBEW #840 P~nslon Fund 
( ¢ xCol. 4) 

5. IBEW 11840 Annuity Fund 
( 'fKCoJ.4} 

6. ISEW 11840 Educ1;1t1011 Fund 
( ' - ~· 1< \t'dt.,111. ' 

7. IBEi:W 11840, Worll\og··~tles 

8. GOPEi 
t' · ¢,x(i)ol,4) 

·e. ,GE!nfl\fa LMr}O ' 
( ¢ X 9GJI. 4) 

8. National LMCC 
( ¢ xCol. 4) 

9. AMF 
( ¢ xCol.4) 

Page No.1 

8 

Resid'"1lisl 

~App~ 

C0L7 COL.'il 

$--~ ....... .,.. 

· $ Jli.5::> -
$ t/5s!l ~ 

-5·.76, $ 

$ fJtii/f(} 
~· 

"'"1mllll"lffl,lp, .. 
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~,~•u.mtl t'P(J)l#M_lme'ffllfnln~~ &:L.Cv I Pll'ett~~fM61 VMJllage l!lii,,.@fNSQiirR. 
1 _ NATIONAL ELECTRICAL BENEFIT FUND -~1..~ ~ 

- .:-a., 'C1 

\'f'i., - lfi 

~ • I,.; ,,,,--
together with LOCAL BENEflT FUNDS) JATC,.-AND .DEJ?UCTIONS Pa e No. 1 

7 
LOCAL UNION NO, WH5AE WORK IS PERFORMED _____ , __ , __ , ___ , ___ ~ PLEASETYPE ONLY 

NAME J.,_ 

ADDRESS 

26 6lher (non-bargaining unH) 2'1• ALUMM 

1 Journeyman 2 Motor RBpalr 3 Sign 4 Communlcatiorts 5 Maintenance 6 Inside Appren11ce 

lleclton·~· • 

: :: ': 

ResldQnflal 

22 Joumeyma:n 23 Apprentice 

COLUMN 1 COl.UMN2, COL.3 COL.4 cqL.6 co~.-e COL7 COL.B 

SOCIAL SECURITY 
NUMBER 

TOTAL NUMBER OF 
PAGES THIS REPORT 

______ ;2 

. NAME OF EMPLOYEE 
LAST NAM!; FIRST NAME, MIDDLE INITIAL 

, 
' 

TOTAL THIS PAGE 

GRANDTOTAL 
ALL PAGES 

Make 1 Check for items 1, 2, 9, 10, 11 & mall copies 1 & 2 to: 
Finger Lakes NY Chapter NECA Inc. 
135 Old Cova Rd., Suite #208, Liverpool, NY 13090 

OLASS 

. ·, 

: ,. ) ,.. .. , ..-., ,L / I 't t• ' I r •1 ,I l fl• J, \ I ' ~ ,..,.,. ~ 

Mail checks 3-8 and copies 3 & 4 to: 
IBEW#840 
PO Box 851, Geneva, NY 14456 

Check here whan: 

□ First rsport In area 

O Final report In area 

O More forms needed 

FO~M MPA-164 (REV. 5/05) 

CHECK TYPE.OF BUSINESS ENTITY 

□ Sole Proprtetor 

□ Partnership 

19- Corporation 

GROSS HOURLY LOCALB40 BRHD/COPE 
EARNINGS WAGE WORKING DEDUCTION RATE DUES 

1. National Electrial Benefit Fund: $ __ 
3% of gross earnings (Col. 5) 

,2. ttat[~naj,._EJectcicaUndustry Fund: 1, ., $ __ 
' '13/o bfgi'oss' esfrnings' (Col. 5) · 

3. IBEW 840 Welfare Fund 
($ xCol.4) 

4. IBEW 840 Pension Fund 
( ¢ x Col. 4) 

5. IBEW #840 Annuity Fund 
( ¢ x Col. 4) 

6. IBEW 840 Education Fund 
( ¢xCol.4) 

7. IBEW 840 Working Dues 

8. COPE 
( ¢ x.-001.4) 

9. :Geneva LMCC 
{ ¢xCol.4) 

10. Natiohal LMCC 
( .01¢ X Col. 4) 

11. AMF 
( t:x Col.4) 

$ __ 

$ __ 

$ ______ . 

$ __ 

$ __ 

$ __ 

-$_ 

$ __ 

$ __ 

~ 
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~lllllfiPAY~.Wftf 7fj-ELECT~ ~~WOR;jbr,~eNJ141\llll9AfnlrftClaJ 
-: NATIONAL ELECTFUCAL BENEFIT FUND '4.! -Perril'ah'erlrcciitr,cYor 

togethefwlth LOCAL BEN·EFIT FUNDS, JATC, AND DEDUCTIONS 

AOD 

Covers· At.i l.'a.yrell V\llli!i~~-Ei'IJ~~al! sl'l~n b.elDW: ., 

v 1/ ·, .. 20 I~ 
CJ,.A.SSIFICATIGINS TO BE-US~D IN COLUMN NO. B 

1 Joumayman, Forsman 4 CommunlcaUoo/VOV 5 Malotenanca 6 lnsldeApprenUce 10 ConstnJoti011 Wlremah Residential 

15 Construction Elactrld~• 24 SoasQllalEnJpJcyee 21J.f,LI.. 27 Alumni 22. JotJrneyman 23 Appren~ce 

COLUMN I OOLl:JMN•2 -COL a 'OOL4 'OOL5 001,.S.. 

t ,.o/ad~ h -r··~ff i.-' • ' 

sclcilit:ili:c~ 'f t --~·5. ' ~L1','• : ~~ . 1~ . ~i "-f ·>-1- . g 
l'IUMPEFI -,&: ' .. ·• 'E'A'Al'liitGS ·• " AA.TE' . 

TOTAL.NUMaEAO.F ~7 
PAG'ES THIS REPOHT ~ 

TOTAL TH~ PAGE 

GRANP TOTAL 
A-LL PAGES 

M.aKit 1. G:heck fQJ lfsmi~ 1". Z ~. 10, 11 & mall ~ies 1--l!'-2 tot 
Finger Lakes NY Cfiapter NECA 1nc. 1 

135 Old Cove Rd., Suite #208, Liverpool, NY 13090 

- Mail check 3-8 and copies 3 & 4 to: 
IBEW#840 
P.O. Box 851, Geneva, NY 1445EI 

' I 
l 

., 

11.-employorreporting herelnrocognfzesthatlllsbouncl bythaRastaledEmployoes BonefllA!JeelTIOl)tand Tn.stlorthaNatlonBI 
;Iecl~cal Benell Flinn dhdJUrees w Mllkll the rsqulre<t con11n,ut1ons to the Fund as provided lorihereln, '!'he employe, 
.cknowtodgea ...,;ng reoolllodaaopyoflheaboveAgreemanL Thaemployare<1rlffie• that lho lolormat1oncon1a11adlothl9report 
,a lull an.-accuratestetemeh!olhourswolked andwages·eamedof allamployoessub)ectloomploy,,rcontrlbutioni,(pur>uant 
, Miele 6 ol lhe Agreement). T~e employarfurthoroertlflell fflat I OGnffl~Llllons are madaon behalf orflon•bargalnlng unit 
mployaas, ltlsmaklng aubll contribuaonsln accordsncewllhMlcl116 oltheAgreementanditls~llhercovoring an..,ohnon· 
argalnlngu,ntternplol'll8aoralumnl employeasonly,el<Cl!PtlhoseWhomaybaaxcludedpursuanttQ8,acllon8.3of-ltieAi,eamenl. 
11eemp\oyorfurll,ercertifie&1haHfnls reporting on ~•halfofa,alal!!d organlzelionasdeflned In ArlklleSotlhaAgreemool,slthllr 
U omplO';/'B'IIBofthe·OfQqniHIIOn alumnlemp~eoso~ • axceptthosewhome.yblla>tclu,jadpursullnlloSecllon 

,3ot~NlaBFAg~lllilenL/ • S:--- j!_ 

'IRM"NA'Ml2 w-:. ' ~Z- ~~ ,. _-:z;~;c,, 

:heck here when; , CHECK TYPE OF BUSl('lESS ENTITY '-,--□ Sole Propriet~~"' ,---~ •·•• 

f 
1'. , Ntitfonaf tfed'rlol!I .B~nt!fll'Fu111d •'" 

3% of gross earnings (Col. 5) 
2. National Electrical Industry Fund 

1 % of gross earnings (Col. 5) 
3. IBEW #840 Welfare Fund 

($ xCol. 4) 
4. IBEW #.840 Pension Fund 

( ¢ XCQl..4) 
5. IBEW 1#840 Annuity Fund 

( ¢ x Col. 4) 
6. IBEW #840 Education -Fund 

( ¢ xCol.4) 
7. llili.W #840 Working DU$& 

8, COPE 
( ¢ )CCol.4} 

9, Geneva LMCC 
( ¢ x Col. 4) 

8. National LMCC 
( ¢ xCol, 4) 

9. AMF J First report In area : , 
] Final report In area 
J Mora .forms needed 

□ Partnership . 
. ~Corporation 

-----~.,l_ rt x Col. 4) 

~~ 
(4}:LOCAL UNION 8'40 , ORM MPR• 164 (Rev. 6,-08) 

COL,7 COLS 

·~~ eR'iii5icope W l1NG DEbWOTION 

' 

OUES 

' I~ 4"& f6 
,u 'II .$ . ' /. 

~,7,C/?t,r,. 
$ BJP,03 
$13211/_~ 

. $ ;?;20~ 

$.~""// 

$ If, 9 Z 
$ 1../IPS'l 
$ 5# 'l':;" 
$ ,S9'. ;:t? 

~ 
Arlcrlhf•••lnc. 
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~tlJli~l PA'fflJabJTI~'lf~ ELECTfll~~~M_(gTO~,u. T~fl<fo~r 
NATIONAL ELECTRICAL BENERT FUND l:O'~ane'll't'cQlliractor 

together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

7 
Page No.1 

LOGALUNION NO. WHERE WORK IS.PERFORMED .. ,.: •••••••. ~ 
EMPlOVEF!'S.FEDE}lAL 16 - l '~-"'~9.' 
AE?ISlRATlO.I\INO, .. , •• ,., ••• ,~ •• -._.. _. ·;.', ....... , .......... .. 

..J 
. TJtlaop<11!'ti.ndpavn1ent~~iiJlba.mallod to reach tj,aqlflcapfthe.apprqmatillocal Coll-cllon Agent 
rtollatarthan H11<1en (15) aalaridarll!lys 1onow11111:lbaendohach calendar month. • 
SEE ll.EYERSEGIDE PPJlOOMeLE,:E INSTRllCTlONS, 

CLASSIFICATIONS TO BE USED IN COLUMN NO. G 

, Journeyman, Foreman · 4 communrca11on / VDV 5 Maintenance 6 lnalde Apprentice ,o caostruotlan Wireman 

15 COnslrUcla~Eleclrlclan 24 Seasonal Emplayao 28. AU. 27 Alumni 2B OWnorW0rklr1g<1nder ~ C,B4 22 Jcume_yman 

COLUMN I 

SOCJALSECURITV 
NUMBER 

T0TALNUMBEROF ~") 
PAGES THIS REP0.RT_._,.4-_ 

COLUMN2 
..... _.. ,., . .. \~ 

TOTAL THIS PAGE 

GRAND TOTAL 
ALL PAGES 

• sa:. ~ .. • . , .r: .., 

, Make 1 check for items 1, 2, 9,10, 11 & fuall copies 1 & 2fo:_. 
Finger Lakes Nlf.-Chapter NECA Inc. / 
135 Old Cove Rd., Suite #208, Liverpool, NY 13090 

- Mair check 3-8 and copies 3 & 4 to: 
IBEW#640 
.P.O. Box 851, Geneva, NY 14456 

COL.~ 

1lo.emplayerref10rllnv herelnl'9CD~nlzeflhatlnsbaund,bytho Fl~ted Emplayaes BanafllAg~amentanclTruslfortheNattor,ai 
!lectricaJBena!lt F(lnd and agreoe to· make 11,e· re1111raJ oanmbutlons to the Fund as prasfdod'lorlhereln. The employer 
10knowladgas hrwlngrecai.adscopyofll\s abOveAgreemanL Thaamplayercerii/lss lhatthe lnformotlancanlalned ln1htsrepart 
•~lt-!q ijn!l!ICC~rattstalerll~lijof haurs w.9rkad ,ndW!!IJ•• Bf!.RJ.•dofap •IJlplOl'S"S sullloo\loemplayerconlributians (pursuant 
, Arttclofl-ol lheAgraement), Toaamployer fUrtherce~lfles lhatil contrib•Uons are made an boha1fohlcn:bargalnlng unft 
,mployeas, IHs !JIB.kl~~ •~c:hcqnUlbuUans1n accr>Tdam,e wlih Adfcle Bof lheAgr~~/Tl•ht"'!ij II ls allharcovellng allSuch non
,;itg.iJnlo~ "1lte111pJqyeaporaluninleniplajees011ly,ri><capt1hal!ewhamaybell>ICJ;ided IXl'""•ntto Saclforr6.39fjhe(lgfeempnL 
'hoom"~lll\'orfi!,IJ,~rriei'llff1!$1ha lfltla reportlnga,'behalfol aralaled~rgaJllz!lilonas.clafl~•dlr1A!t!i;la-Sollh/iA~r•·•ntenl,elll]i!r 
dlaraplot{eo.sol.thi,<>rgr,i1za110 lblnnla[llploy~S<)"lya ~ . ~.•ltC9f'lth~elNhc,-(!la~l:!B11XCWdad'pu.-uantloSetlian 
f.~0!1110 NEBFAgA!l~me~t _ • 

'I FiM NAME • . . . . 7. 1i ' (. .::;:;;:,c_., 
IIGNATURE&TITC-.;,...,;t.~!l!L:C..:..,....:..:::..::~,::_-_ _;_=::..:,;.:::::_~..;;,,.-,1-..1..!....:.:,!_ ___ _ 

>ATE ·;_/47- /j:Q"f.,,2. 
;heck here when! · 
J First report in area 
J Final report in area 
J More. forms needed 

' 

CHECK TYPE g!:..6)J.SINli1SS· liNli,IW--
□ Sole Proprietor 
□. Partnel'ship 

-il:-~orporaHon 

ioL.,4 COL.5 · ·cot.a 

1. Natfo~a-i Elactr1cai Ffenefit i=urtd 
3% of gross earnings (Col. 5) 

2. Natlonal Eleobical Industry Fund 
1 % of gross earnings (Col. 5) 

3. IBEW #840 Welfare Fund 
($ x Col. 4) 

4. IBEW #840 Pension Fund 
( ¢ x Col. 4) 

5. IBEW #840 Annuity Fund 
( ¢ xCol. 4) 

-6. !BEW #840 Educatior-1 Fund 
( ¢ xCol, 4) 

7. 1B1:W #840 Working· 1:Ju11s 

8. COPE 
( ¢ xCol.4) 

9. Geneva LMCC 
( -¢ x Col. 4) 

8. National LMCC 
( ¢ xCol. 4) 

-JI. AMF 
~r--.. !i_ x Col. 4) 

ORM MPR-164 (Flav 6-08) 'i ... ~ -~~ ... IA\ t l'lf"li.f\l U~U'lfll'"o.,u,, , 

AealdsnHal 

2S~pranllce 

COL.7 COL.B 

!IRHD/COPE 
DEOIJCTION 
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, - - -· · - -·- - · ·murunr.:.v l-'ATm:n.:.1.:.:rn::t1ofr1 ::t:-011 t:1.1::t; 1 HTCPA;L ,;\:rnn:rr.m., 1·uHt-1-·"" □ Pi:FiiwAi-ie~fco111tF1. 
, • , ... 1 • :,., i'i NATIONAL ELECTRICAL BENEFIT FUND 
: ~!..7f .. ) together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

I· 
• 1_ ~I _t.. 

NAME~ 

ADDRESS ,/ ,,') : M; . _ ~ 
:;,,.,1- ,r1 ... _,_. Cl, STAT-E .l'c (' ,(,.}Cl /. ,t:. , ,( · ' ., ~•' .,..I 

PHONE"' , lf g;_s) 3 3 / .. ,:,J,//,1 

' ,~ 
PLEASETYPE ONLY 

,,:::.. . 

TJ,ls11ansmlHl!I Covets ALL Payrol W.eRs Ending so sllown below:· 
[ •J .#i " ~ ~ 

/'.',;,-a:o · 20 '..2. 

7 

_J 

Page No, 1 

LOCAL UNION NO.WHERE WORK IS PERFORMED·-----~ 

EMPLO'/EA'S FEDERAL 
REGISTRATION NO. 

TOTAt NUMBER 
EMPLOYED _ ~ 3 
T-HISPERIOD ---1-,.► 

Bldg. Constr. 
JIJUmeyman's 
\I/ago Rate 
Pe(\ibur$ 

This report and l!"l'Oenl shall be malled Id li!ach lhe office of Iha appropnate LOCal Colleotlon Agent 
nat latenhan .~en ()5) ~aleodar dayliAollowlnjl !ho end a/-U<lh: "lllend!" montlt, 
see REVERSE SIDE; FOR. COMPLETE INSTRUCTIONS. 

CLASSIFICATIONS TO BE USE111N COLUMN NO, 5 

26 0th~• (non-bargaining unit) 27 ALUMNI ·-..., 

I 
ResldenUal 

1 Journeyman 2 Molar Ri,pa,r 5 f\lgn 4 Communlctticns 5 MalntenllllCe 6 Inside Apprerlllce 22 Journeyman 23 Apprentice 

COLUMN1 COLlJMN2 COLS COL.4 COL5 CQJ...,6 COL.7 COLS 

SOCIAL SECURITY NAME OF EMPLOYEE TOTAL GROSS HOURLY LOCAL840 BRHO/COPE CLASS CLOCK WAGE WORKING 
NVMBER LAST NAME, FIRS_T NAME, MIDDLE INmAL HOURS EARNINGS RATE DUES DEl:lUCTION 

.. 
/,"' . ~loo Pfr •t I - ...,{ ..... ,_ .. .,__ . ,, 

<~ (/?JJ t'?./l 42. 'IJ. ~- 7 -~,!!h'.~- I/'>-.:. r tf/73-?,;"" "").I,¼_-; J::? ,:; :;}'S ;;.~() 
/ ,) ,. ·--. . ~'}) , -.,.., 

~.7 L/~67 g.,J;.l,~ ,. t.,.!.- 1'.,. ti" r , ~- ~ ,f' ~ .. ,7I . -·-
Q 7a-; 1-t. .1 1./2<; :/ .'2, , ,.,( ,, ~ /7T'" ✓\\ ,Ii: Ff"I 

'" -
' 

.I 
~ -;78 _,. --~r I ~(5 II 1::;· ;.c,4; If.' , , - I fl, ., . . ,• (. 

:O' 
1.:3 ?(.,( /I 77 ...... .)/ ., ,,_ ),!/ ,- /,,-r FI oJt, 6 

' 
TOTAL THIS PAGE ~~-tt+ 

TOTAL NUMBER OF • ~ GRANDTOTAL 
PAGES THiS REPORT •••••• ..6 ALL PAGES 

Make 1 Check for items 1, 2, 9, 1 o, 11 & mail copies 1 & 2 to: 
Finder Lakes NY Ct;iapter NECA!",lm. • 1 

136 Old Co11e Rd., Suite #208, b.iverpool, NY 13090 

Mail checks 3-8 and copies 3 & 4 to: 
IBEW#840 
PO Box 851, Geneva, NY 14456 

Check here when: 

D First report In area 

O Final report In area 

D More forms needed -- .. ·'--- .... ~ , ... .-.. ,..,,.. ... , 

CHECK TYPE OF BUSINESS ENTITY 

D Sole Proprietor 

□ Partnership 

~ Corporalion 

( 2., :::; t .. -~l ✓ 
. 

7 .. :( /, /,. ~-, 71 I '-:,I./'-
v / l/;1 'ff\/ .,.- , 1:.. :1) . :'.I /1/, ... ½:c', L, 

A., .1.,., 

I 
t/~(.r;1l I , - - ?;7 ttm:25" ~:..:, _, .. "r 

] , - " 
///· 6-,t,-·9 .-~~ • .,,,., I ".,; ' ~ :>, 7',t.. :; 2 :,, 
- . 

, 

.. 

~~:~ 1!1 . 
5'?.f .. ·'_.': /?,_ /l/ _,' f"("' 

, .,.., . 
' i ·'' -

7tf3,75 JC/ 1517 )'2., SJ:5,?J Jl/.«« 

1. National Eleptrlal.Benatit Fund: 
' • 3% ·of gross earnings (Col. 5) 

·r-1. f · . 
$2?7 ,i✓, 

2. National Electtical Industry Fund: 
1 % of gross earnings (Col. 5) 

3. IBEW 840 Welfare Fund 
' ~($ · x Col. 4) 

4. IBEW 840 Pehsion Fund 
( ¢xCol.4) 

5. IBEW #840 Annuity Fund 
( ¢xCol.4) 

6. IBEW 840 Eduo~ti0n Fund· 
( ¢ x.Cdl. 4) 

7. I.BEW 840W~rking Dues 

8. COPE 
( ¢ l< Col.4) 

9. Geneva LMCC 
{ ¢ x Col. 4) 

10. National LMCC 
{ .01¢ x Col. 4) 

11. AMF 
( ¢xCol.4) 

$-==
~ 
$/.Jfk_•q 

$ 17<;?.J,, 
$ . .;;/•nilt 

$ ~l51 o/1 

$ ./11,f:J;? 
$!lll. 
$.2:.1!::.... 
$ I ;,:.;:k 
~ 
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Ma~ J!rgffl".ffl~Al BE~ffli:~/-_ 
togetner with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

~-1 r. l _- PLEASETVPE ONLY 

NAME -
- r ,. ' .. 

ADDRESS- /. ~,, . ,_ _/-_,i , • ·, · ' 
CITY,STATE. i )~ , ,. , ,~, J .I<~ /~!_';i:/ 3 
• PHONE . . ,...., .. ~~ '-~ ' . 

[£3 I;~)' '!53' I ~ (") ... /,: ·tf 

This Transnilttal COVIi/$ ALL Payroll Wallks Endlhg .. shown below: 

l 7·h rcA 201..:i. 

7 

_J 

LOCAL UNION NO. WHERE WORK IS PERFORMED ••.••••••••••••• _. __ •• ~ 
EMPLOVER'S FEDERAL 
REGISTRATION NO. 

TOTAL NUMBER 
EMP~OYED 
THIS PEf\lOD .,, .►. 3 

Bldg Cons.tr, J 
4o·utilejmar1'e' 't 
r.ligo Raia 
Pef~ouri. 

Th16 repott anil.pa,yl1\ant shali ijf mallod lo rllach the ofllco of the appropn11.la Local Collootlon A§l!l~f • 
n\)! later tban O/lla9n (15) caleqlla[ ~'o/" l!Jllowlng Ille end of each ,;alel'\~•r mon1h. 
Sl:E RevERSE SIDE FOR Ct5Ml'L£tll 0INSTAUCTIONS. • . ' 

CLASSIFICATIONS TO BE USED IN COLUMN NO. 3 ' . 
26 Other (non-bargaining unit) 27 ALUMNI 

I 
Residential 

1 Journeyman 2 Motor Repair 3 Sign 4 Communications 5 Maintenance 6 Inside Apprentice 22 Journeyman 23 Apprentice 

-. . COLUMN1 COLUMN2 CQL3 COL.4 ... COl,,,5 COL6 COL7 COLS 

SOCIAL SECURITY NAME OF EMPLOYEE TOTAL GROSS HOURLY LOCAL840 BRfD/COPE 
NUMBER LAST NAME. FIRST NAME, MIDDLE INITIAL CLASS CLOCK EARNINGS WAGE WORKING DEDUCTION 

~ .. HOURS RATE DUES 
. ,. ...... ..,. - .. - .. ...... - , - -.- . - - -,,· 

-r,n I I-::,..;-- /__/) llllo-5' 
r•"•'} /. 1'/ -.1. .. "' t .j4''5t,, I 1./,j;.,r;, ,c.:n .:J~ n .2-; 7' -;, ..>;) ,;;-; {4i. 'r'H! -'/",'/,,r_ #.J},:~/.J/,✓ t/ ·- ~· / ,, -

l ·-) /: .,,;. ,'I J :_.,,?41,/ .~~) ~'-~ 1::1 5' , . ) 'Mi")5 r-, /,,;, : • I l r:: ,/ :rn. 12fi,J/I') 4.-' ,,,, .,t-jj? •. ,..,_ t.,-,, 

I ,dJ_' ~ 7 \. ,. 
~ /!'Jt;" 

- I ~, -'(-:-/.1,..C,, ;;;;/ t::j_) Gt. 6 ~ il,._2l .:i:: ;/) .;,. / !~#,'. . ' ~ , I ' 
~ ~ ;, , I/ ,r,,;) ~- . ,/)'; : -- / ,...,, 

1.-/3,?5 -;, .:.'7 11___,,,,.,, 'l/ r o.:;- :_~I : 
.l I :ti ,-, 1 j \ I) ,..;O .- - ".s :?/"),() J .12:i' ,. .. , l, ·,1, ( 

/ 
.. 

'7 
.;., 

' 
... 

TOTAL THIS PAGE 
:,. "" 7 / -~'. 7) 't1:;i!./, j"-<, ~ .;;-/?) lif, ?CJ" 

TOTAL NUMBER OF 7 
GRANDTOTAL 

7'13.75 PAGESTIUS REPORT ALL PAGES f-7 5?/, ) . .; ~, .. ;:,]/ 1/J/, t;{(/ ·------- .... -

I 

Make 1 Check for items 1, 2, 9, 10, 11 & mail copies 1 & 2 to: 
Fin~er lak1:1s1NY 'Chapter NEOP!-lnc. · , 1 r ,1 

\ 

1. Natiqnal El~otrial Be11.~fit Fy_11d: . , it':?33.;:; ?~' 
\"" ' s%'af 9'ross aarhin§a '(ebt sr "· -~ .. 

135 Old COile Rd., S.uite #208, Liverpool, NY 13090 

Mail checks 3-8 and copies 3 & 4 to: 
IBEW#840 
PO Box 851, Geneva, NY 14456 · 

Check here when: 

□ First report In area 

□ Final report In area 

□ More forms needed 

FOml MPR·164 (REV 5/()5) 

CHECK TYPE OF BUSINESS ENTITY 

□ Sole Proprietor 

□ Pllrlnershlp 

·i;tf Corporation 

2. Natiomil ElectticalJadUstry Fond: $ __ _ 
1% of gross earnings (Col. 5) $ 7 f} 1 . v.• 

3. IBEW 840 Welfare Fund 2, • , '· ~ 
~--($ ' x Col. 4) 

4. IBEW 840 Pension Fund 
( ¢ x Col.4) 

5. IBEW #840 Annuity Fund 
( ¢ x Col.4) 

6. tBEW 840 Education Fund . 
· .. ( ;¢, ~ C9I. 4) 

· 7. JB~W 840 Working Dues 

8. COPE 
{ (I; X Col.4} 

9. Geneva LMCC 
( ¢ X Col.4) 

10. National LMCC 
( .0i¢xCol.4} 

11. AMF 
( ¢ xCol.4) 

$ I 11. ~ ,. . r,-.. ,i 

,, . - . 
1.~'..2-.'·\' 

$,71':/l' 
' 

$/i(f!8 

$~,/..4 

$ 7 t,:[/ 
$ .. _:l 
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Ex. GC-12 
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,· 

I NOUS.TRIES 

126 Harrison Street 
Newark, New York 14513 
315-331-1330 

April 12, 2012 
IBEW Local 840 
Attn: Mike Davis 
PO Box 851 
Geneva, NY 14456 

Dear Mr. Davis: 

Enclosed please find a letter to the IBEW #840 as 11otification that Colacin.o Industries, 
Inc. will be tem1inating the letter of assent dated July 20, 2011. A letter of termination 
has also been sent to the Finger Lakes NECA. r would like to schedule a meeting with 
you. to discuss the reasons for this decision and how the IBEW can support NEC 2.0, Inc. 

President, Colacino Industries, Tnc, 

! 
i: 
11 

! 

I 
I 
1, 
I 
1 

General Co1Jn:;e,. • ,, ·· -:~~ :t'_i t 
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,I 

INDUSTRIES --------•lilt ll:Cllllli--

126 Harrison Street 
Newark, New York 14513 
315-331-1330 

April 12, 2012 
IBEW Local 840 
Attn: Mike Davis 
PO Box 851 
Geneva, l'v'Y 14456 

Dear Mr. Davis: 

In compliance with the letter of ussent dated 7/20/2011, Colacino Industries, Inc. is 
terminating the letter of assent and the collective bargaini1:g agreement as of May 26, 
:O~: :~Y~-o~Hhe lehltter of~sent has been included with this cocresponde,;ce. 

"",.,., -· ' ~ ·. 
fJ'<n---- "-.1\l"-. .. -~ James R. Colocino 

President, Colacino Industries, Inc. 

Enclosure 
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LETTER OF ASSENT C 

This document shall be used only for employers becoming signatory for the 
first time or for first time contractors seeking affiliation as a direct result of a 
Membership Development campaign. 

This is to certify that the undersigned employer has exam.med a copy of 
the current 1 Inside Agreement labor agreement between 

2 Finger Lakes NECA and Local Union :i 840 , !BEW. 

It is understood that the signing of this letter of assent shall be as bindi;o.g on 
the undersigned employer as though he had signed the above referred to 
agreement, including any amendments thereto, and any subsequent 
agreements. 

This letter of assent shall become effective for the undersigned employer 
on the 4 20th day of July , 2011 and shall remain in 
effect unless and until terminated as provided in the follo,i;ing paragraphs. 

1. Thfa letter of assent cannot be terminated within t1'le first 180 days 
from its effective date, above. 

2. After the first 180 days and within the first twelve (121 months 
from the effective date of this letter of assent, the undersigned employer may 
terminate this letter of assent and the collective bargaining agreement by giving 
written notice to 2 Finger Lakes NECA and the local union at least tltir\y 
(30) days prior to the selected termination date. If such notice is given but the 
undersigned employer has an outstanding debt to the local union or to any of 
the funds specified in the collective bargaining agreement on the selected date, 
the termination shall become effective when, following the selected termination 
date, p~rm.ent 'in full of any outstanding debt to the local uni.on or to any of the 
funds specified in the collective bargaining agreement has been made. Such 
payment of ou tsta.nding debt shall include those payments otherwise due as a 
result of this extension of the agreement caused by the outstanding debt. 

3. After the frrst twelve (12) months from the effective date of this 
letter of assent, the undersigned employer shall be bound to the then current 
agreement between the parties until its stated termination date, as well as to 
all subsequent amendments and renewals. If the undersigne<l. employer desires 
to terminate this tetter of assent and does NOT intend to comply ·with and be 
bound by all of the provisions in aJJ.y subsequent agreements bet\veen 
2 Finger Lakes NECA and Local Unlon 3 840 , IBEW, he shall 
so notify 2 Finger Lakes NECA and the Local Union in writing at least 
one hundred (100) days prior to the termination date of the then current 
agreement. 

After the twelve (12) months from the effective date of this letter of 
assent, _the Employer agrees that if a majority of its employees au.thorizes the 
Local Uni.on to represent them in collective bargaining, the Employer will 

- Pagel 
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recognize the Local Union as the NLRA Section 9(a) collective bargaining agent 
for all employees performing electrical construction work within the jurisdiction 
of the Local Union on all present and future jobsites. 

In accordance with Orders issued by the United States District Court of 
the District of Maryland on October 10, 1980, in Civil Action. HM-77-1302, jf 
the undersigned employer is not a member of the National Electrical 
Contractors Association, this letter of assent shall not bind the parties to any 
provision in the above-mentioned a.greements requiring payment into the 
National Electrical [ndustry Fund. unless the above Orders of Cour-t shall be 
stayed, reversed on appeal, or otherwise nullified. · 

SUBJECT TO THE APPROVAL OF THE INTERNATIONAL PRESIDENT, IBEW 

Colacino Industires 

s Name of Firm 

126 Harrison ~treet 

Street Address/?. 0. Box Number 

Newark, NY 14513 

City, State (Abbr.), Zip Code 

NAME s James Colacino 

TITLE President/ CEO 

DATE 7 /'20/2011 

APPROVED 
INTERNI\TIOIIAL OFFICf-1. ll. E.W. 

AUG 5 2011 

EdWln o. HIii, Piesioem 
This approval does not make Iha 

lnlernalianal a p11tlyla this sgreemefll. 

NAME s Michael L. Davis 

TITLE Business Manager 

DATE 7/20/201.1 

INSTRUCTIONS: All items must be completed in order for assent to be processed. 

lTYPE OF AGREEMENT: 
Insert type of agreement. Example: Inside, Outside Utility, Outside 

Commercial, Outside Telephone, Residential, Motor Shop. Sjgn, Tree Trimming, 
etc. The Local Union must obtain a separate assent to each agreement the 
employer is assenting to. 

-Pagc:2 
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f • 

2NAJ.'Y.[E OF CHAPTER OR ASSOCIATION 
Insert fu.ll name of NECA Chapter or Contractors Associati.an involved. 

3LOCAL UNION 
Ittsert Local Union Nm_:n. ber. 

I 

-tEFFECTIVE DATE ! 
Insert date that the assent for this e[!].ployer becomes effective. Do not 

use agreement date unless that is to be th~ effective date of this Assent 

SEMPLOYER'S NAME AND ADDRESS 
Print of type Company name & addr~ss. 

6FEDERAL EMPLOYER IDENTIFICATION NO. 
Insert the identification number which must appear on all forms filed by 

the employer with the Internal Revenue Sei;vicc. 
! 

7SIGNA:TURES 

asrGNER'S NAME 
Print or type the name of the persons signing the Letter of Assent. 

International Office copy must contain actual signatures - not reproduced - of 
a Company representative as well as a Local Union officer. 

A M[NIMUM OF FIVE COPIES OF THE JOINT SIGNED ASSENTS MUST BE 
SENT TO THE INTERNATIONAL OFFICE FOR PROCESSING. AFTER 
APPROVAL, THE INTERNATIONAL OFFICE WILL RETAIN ONE COPY FOR OUR 
FILES, FORWARD ONE COPY TO THE IBEW DISTRICT VICE PRESIDENT AND 
RETURN THREE COPIES TO THE LOCAL UNlON OFFICE. THE LOCAL U~ION 
SHALL RETAIN ONE COPY FOR THEIR FILES AND PROVIDE ONE COPY TO 
THE SIGNATORY EMPLOYER AND ONE COPY TO THE LOCAL NECA 
CHAPTER. 

• Page 3 

- .......... ,... -,1 • • 1rh I 
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Ex. GC-13 
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The Power Authority 
Automstlon Systems • Power Distribution 

Firs and Security Systems • SCADA I Telemetry 
315-331-0414 Phone BD0-355-0414 Pager 

June 29, 2012 

IBEW Local 840 
Attn: Mika Davis 
PO Box851 
Geneva, NY 14456 

Dear Mr. Davis: 

In compliance with lhe letter of assent dated 7/20/2011, Newark Electric 2.0 is terminating the letter of 
assent and the collective bargaining agreement effective today, the 29111 of June, 2012. If you have any 
questions, please feel free to contact Harris Beach PLLC. 

~~r-~-
c=>. """~...,~~ 

James I Colacino 
President, Newark Electric 2.0 
132 Harrison Street 
Newark, NY 14513 
315-331-0414 

I 
p 

I 

. 
t 

General C:ou1111~r• a ~Hib~ t 
. ! 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page43 of 157



A-300

Ex. GC-14 

I JA-276 I 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page44 of 157



A-301

/f,-; - -- - -·- -., MONTHtY PAYROLL REPORT-FOR ELECTRICAt CONTRACTOR$ -□ Tr;;~l~g;a~t~r 

NATIONAL ELECTRICAL BENEFIT FUND □ Parmanantcantractor 

toget~er with LO<;:AL BENEFIT.FUNDS, JATC, AND DEDUCTIONS 

' 
7 .-/' 

Paga No.1 

LOCAL UNIO['I NO, WHEREWORI< IS PERFORMED. •••• ,, • • • , ~ 
'EMPLOYER'SFEllERAL , 
REGISTRATION ~O. .. • • .. • .. • .. ................ , ........... .. 

.,J 
TOTAL NUMBER, 
EMPOOYED 
11.IISl'ERIOD _. 

Thi!! Tran,ttal Cevera Al.L Payroll We.ekS Eadinp as ShOlVll bE1low: 
- IA y1e_ l'l)fl., ' , ao f'l,.. 

111111 fl!ll"tt.anclpaymel,ll<illal\t11i(!IB!Jed!al>l,chfttfto(llc;i, prtl\_eappJDprillle IJ?9<d Golb!olloo Agent 
notlaierlhanfftlaen (t&)aale'tl~or~ilyalollolvinglhoendofeaohcalendarmonth. 

• I • • SE!!; llEV!ilRSE'SlllE FO)il OOMPLETE_INSTRUOTJON§I •• 

CLASSIFICATIONS TO BE USED IN COLUMN NO. S 

1 Journeyman. Foreman 4 Com,muniqallon /VDV 6 Maintenance 8 lrwlcle Apprentice 10 ConstruclionWlremen 

15 Construction EloctJk,ien l4 Seesonet~mplo+ 26ALL 27 A!i,yw,i 28 Owner Wqrkln,11 unper a fBA 22 Jo~moyman 

COLUMN I do\.lJMN2 :;eti&a i'lOL4 Oli>L~ 'COL& 

I TOJ"Af. H.QURLY 
SOCIAlSE!C:URITY LASTNAMt.l::~=.i~:~u; INITIAL ' 

Cl.ASS 
~LOCI< 

GROSS 
' 'WAGE 

' 
NUMBER OURS EA~NIIIIG!I' RA'h: 

I 

Ll.5 i,.o L/fD':) 11h ,,dr tf, Y\.FJ\-fl,,,,t.(J 11'1'\ \ 
t)t ✓ l Y'i'-1- 3 tt, /~1-30 

' 
12.G !,o i/c~1d.1.· ti, p\~J~."~Ll 

\, ,-;., I Lf, 1,Cb, 2.'511 1 11, ,o t../10 ~ ,I, Ji141·, - .t33,5._, 
•' 

.l 

4Jv0" 
• 1~/h.~1,. 1 " 

. 
pr ,b[.J B £,.,, ,.I d ' . ,rf•t' 1,~ '" , I J L/3,15v V 'f3"'7fl 
·'-") I 

12.r) ,.v ½1@~ fJ/111tlf .. , , ~f/,in~f ' r • .,,,, 4,10 ,/ 2. Jz.,t,,3'., V '/7,2.8 
1i/; bO '-1!0~ /J;; /.,..,, t!r/4 (v.. (~Mt.-J Tm· LJ.f>-V J '.h, Eo\ V 3/,tJO 

017 Id. 4'lifl P.,itt ({ It.. I 'Jt.t# 1rt" 3(,i • 'j." VJ 2.? 3.~'S 32,2.t, 

/.;77 "'2. 42i7 ,. •{Jc{ ("f'f J ,~ tr \~( ec:. JL/t/v 3 ("1,f,,t>Q 2.2 ,/JC 
I 

')11 i,}. 42$7 ~t'"(I\ ?t,tf \\)\ ' t t!l-3l> I 15v F )(,,,1 50 , !/j,ob 
, . . 

l. 
····,; 

TOTAL THIS PAGE ' . 318,5 161 t::>IJ/.o 
TOTAL NUMBER OF l GRAND TOTI\L 
PAGES THIS REPORT __ ALL PAQi:S .. 

• Make, 1 check forltams 1, 2, 9, 1 o, 11 & mail copies 1 & 2 to: 
Flrger lakas NV Chapter N-ECA Inc. 
1135 Old Cove Rd., Suite #208, Uverpool, NV 13090 

- Mall check S-8 and copies 3 & 4 to: 
1ElEW#840 • 
"'.,,0. Box 851, Geneva, NV 14456 

Tho emplayarreportlnghereln recogntze1h,11tlab_ound bythoReatalad EmployeaseenelitAgreomontandTrustforthe.Natbl 
Electdcal Benefit FU11d and agrees to make theJ&quirad"l:ontrlbullcns to the Fund •• provided for therein. The-employer 
acknawladgeshavlnlftaaelvedacopyolthHbovaj\graemenl. Thaai'nployereartlftaathatlhainformdcneontalnaclin-thlsraport. 
Isa fullandac,c,u-stalemantofhouraworkad and wages earned ol allomployeaaoubjaclto employClrcontrlbuUons(pursuant 
kl Artlela&oltho AgroernanQ. Tha employer!Urthor certlllaathatll oontrillutlons are made on behallol nan-bargamlr,g unit 
employees, ft la maklngauch contribuUona Ir, accordance wHhArllole SolthaAgreamentand lllaehhercoverlngall auch nor,. 

bargalnlngunffemployoesorelumnlerT!lloyee• only,exceptlhosewhomaybemuded pUllluantkl5ectlon6.8ofthaAg1H111onL 
Toeemployarfurther"8rtltlaslhatlfltlareportlngonbahallotaralated organl:zallonaacletlnecllnArttcteSoltheAgreement either 
all omploy'aeoolthecrganlzallonaralumnlernployeosonlyarecavered,exceptthosewhomaybee11cludadpu,suonttoSeoU0n 
8.3 ollhe NEBF Agraf!ment • _ 

FIRM NAME CU \ I': C' ,, 0- ..l • "\ • t. l , .> t , 1 i.. .> l , 11; • 

SIGNATURE&TrLE \ 1 • ;, ?~.~>..-'•t ,,.,_.'' •.~,-\ 
/ ,c ) 

DATE L, 'l. '"1 ~11 L 
Check hare when: CHECK TYPE OF BUSINESS ENTITY 
□ First report In area 
□ Final report In area 

' 

1. National Electrical Benefit Fund 
3% of gross earnings (Col. 5) 

2. Natlenal Electrical Industry Fund 
1 % di gt'oss earnings (Col. 5) 

3. !BEW .#840 Welfare Fund 
($ xCol.4) 

4, IBEW #840 Pension Fund 
( ¢ xCol.4) 

5. IBEW #840 Annuity Fund 
( ¢ x Col. 4) 

6. IBEW #840 Education Fund 
( ¢ xCol. 4) 

7. IBEW #840 Working Dues 

8. COPE 
( ¢ xCol. 4) i 

9. Geneva LMCC 
( ¢ x Col. 4) 

%.~ National LMCC 
( 0 X Col. 4) 

11 8:"~ AMF 
( (I) xCol.4) 

Aealdanllel 

23 Appnmllca 

OOL7 COl.,8 

LOCAL840 
WORKINQ SRHO/COPE 

olJl:s DEDUCTION 

~l- ,~A /5.10 

23/.1.4._, /13._~5 

t ,'1l.\ /,lb 

//.(-:•111 /, '-15 

1.~ 7v ,l/5 
71 .u., V 1.-r 5 

q5,(,JJ/ l't,i/i..' 
,So 106 

500,-g-£, 37, 

$ 3Uo,<.,z. 

$ 
......_ 

sa¥J'5.IO 
$ l 233,/8 
$ <l32, 77 
$ r9~,13 
$ xv.~ 
$ 31,<(5 
$ 33,52 
$ 3.1, 
$ 5b.l?? 

□ More forms needed 

FORM MPR-164 (Rev. 11-08) 

□ Sole Proprietor , 
~Partnership 
1.&,Corporallon 

1.:1\ 1 nt"-ftl 11r.nn1..1 nan. 
~ 
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I, 

MUN I l'IL Y t"A YKULL Kt:PUKT t'UH t:Lt:CTRICAL CONTHACTOR:S 
NATIONAL ELECTRICAL BENEFIT FUND 

1J Travallng Contractor 
D PermanentContractor 

together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

i·J , • ,--: PLEASE TYP~ ONLY 

NAME 11 •' It\ C'.' ,'I'-' /vvr 1,.1,.:,tr r F~ 

ADDRESS \: \, ~h I 1·, ~.,.~, -si'f "t:f 
CITY.STATE N..: l•);; ("·k.. i Nt I J!-/513 

PHONE 
L JJrr 331· H;]o 

7 

..J 

Page No. 1 

LOCAL UNION NO. WHEREWORK IS PERFORMED •••••• , , • • • • • ~ 
EMPLOYER'S FEDERAL 
REGISTRATION NO. .. .. .. .. • .. • .. • .. . • .. • .............. ,. •••• 

TOTAL NUMBER 
l:MPLOVED 
THIS PERIOD + 

Elldg.Ccns 
Joume~man's -. 
Wage Rate ,L .-1 , / {) 
ParH f 

1J11sreportantlp!q'rn•nt•hallnern,ile!lti,reachtbs.offlC11Qftheappropllatel.ccal CoUacJon Agent 
-nt>t laterlhanfftteen (15)calendlrday,,lollowlngtheend oleachealendarmonth. 
SEl=.REVERSESIPE FOFl~MPLET,!; 1111.STAIJCTIONS. 

CLASSIFICATIONS TO EIE USED IN COLUMN NO. S 

1 Journeyman, Foreman 4 OommunlcaUon/VDV 5 Maintenance e lnsldeApprenuce 10 CCilslructlanW!reman 

15 OonstruaUonEtecl!lclan 24 Soa!IQIOIEmployee 28 ALL 27 Awmnl 2B ownbr working under a PE!A 

COLUMN I COLUMN2 

NAMEOFEMPLOYEE SOCIAL SECURITY 
NUMEIER LAST NAME, FIRST NAME, MIDDLE INmAL 

TOTAL NUMBER OF 2 
PAO l!S THI$ REPORT __ .. _ 

((t\ 

GRAND TOTAL 
ALL PAGES 

• Make 1 check for items 1, 2, 9,10, 11 & mail copies 1 & 2 to: 
Finger Lakes NY Chapter NECA Inc. 
135 Old,IOove Rd., Suite #208, Liverpool, NY 13090 

- Mall check 3-8 and copies 3 & 4 to: 
IBEW184d 
P.O. Box 851, Geneva, NY 14456 

coi..a 

CLASS 

rheemployerrepoll!ngherelnn,oognlzeslhatllls beundby1heRestated Employees BenefttAgreementandTrustlarlhe NaUonal 
!loclrlcal B011efft Pund and sgreos to make Iha required cailrlbutlons lo the Fund as provided !or therein The ernploye1 
,ckncwledges having recelvedacopyof1heaboveAgraement. The1mpio1""cellllles1hatlha Jnlonnatloncontalnedlnthls report 
• a full andaccurataetatementothaurawcrkad an<1Y111gaeeamecfo!auomployeess~aattoemplayeroonlllbullans(pur.,uant 
n Article 8of Iha Agr'eement). Tna •mployet ftlnhtrtettffles lhllt II eantnuw10os are ITJadB on behalfolnon-llsrgalnlng unn 
,mployeea, Ills making auch oonll1buuons 1n acco111ancewnh Arllcle eortheAgreamantandtt Is ottherC011ertngall11Jch nan-
1argafnlngunltemployaesoralumnlemplayeesonly,exceptlhcoewhoml!,'beexcllldodpur.,uanttoSacllonll.SoflhoAgmemert 
fheemployarfurlharcertifteslhatlf ltlsreportJngllll behlllfof aralatadarganlzal10nasdoftnedlnAlllcle 80flheAgreement,allher 
1llemployeoeoftheorgonlzationoralumnl &!11'1aveeacnlyanscovemd,exceptlhoaawho maybeexcludedpun,uanttoSectlon 
l.3olth• NEBF Agreement. 

=1RMNAME _________________________ _ 

31GNATURE& TITLE ______________________ _ 

JATE ___________________________ _ 

'.::heck here when: 
J First report In area 
J Flnal report In area 
:r.'Jl,,lo~ ,forms needed 

CHECK TYPE OF BUSINESS ENTITY 
□ Sole Proprietor 
D Partner11hlp 
)(corporation 

COL4 

TOTAL 
¢1.,CCK 
HOU'RS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

8. 

9. 

'0R.M MPR-164 (Rav 8-08) (41 "LOCAL UNION B40. 

COL.5 00Li6 

HOURLY 
W;l,SE 
RATE 

National Electrical Benefit Fund 
3% of gross earnings (Col. 5) 

National Electrical Industry Fund 
1 % of gross earnings (Col. 5) 

IBEW #840 Welfare Fund 
($ x Col. 4) 

IBEW #840 Pension Fund 
( ¢ 1< Col, 4) 

IBEW #840 Annuity Fund 
( ¢ x Col. 4) 

IBEW #840 Education Fund 
( ¢ x Col. 4) 

IBEW #840 Working Dues 

GOPE 
( ¢ x Col. 4) 

Geneva LMCC 
( ¢ X Col. 4) 

National LMCC 
( ¢ xCol. 4) 

AMF 
( ¢ X Col.4) 

~3 Apprenllce 

COL 7 .COL8 

LOCAL840 
WPRKINO 

DUES 

EIRHD/COPE 
DECUCTION 

$ Y5J.3'/ 
$ N[A 
$ 3c,2'8,~ 
$ c1111r-f 
$ 8Dl.~ 
$ 22.~-~ 
$ t.t~.50 
$ 1\,11 
$ 4h.S5 
$ 5,ib 
$ i111i3 
~ 

Arllrdlllftll ...... 
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MONTHLY PAYROLL REPORT FOR .ELECTRICAL CONTRACTORS 
NATIONAL :1:LECTRICAL BENEFIT FUND 

together with LOCAL .BE~FIT FUNDS, JATC, AND DEDUCTIONS 

D TrllVellng Contractor 
D Permanent Contractor 

I PLEASE TYPE ONLY 

NAAE ('o let c • .., <.) h'\t.tus h , e 5 
·' 

ADDRESS \ l{p r\t;c..rr, SO'f'\. ~-, 

7 
Page No.1 

LOCAL UNION NO. WHERE WORK IS PERFORMED , • • ••• , . , 0 
EMPLOYER'S FEDERAL / lo· 16~ ?ib4 

CITY.STATE 
~.rll) NU Jt/tjl3 

) RE01STRATION NO .......................... , • .. • • .. • ............. . , ...... -------------.-.,,,,-,-=--,-------!lldg.Constr. 

PHONE i 
L 3(!,r 331 ~ 13!,l> _J ~~":;:1s. 'l 9 , 10 

PerH rS 

, TOTALNUMBER 
• • MPLOYEO 

" THIS PERIOD ~ 

This Tran¥1lf.ttal Covers AU.-Payroll Weeks Ending as shown bslo.w: 

"''"- $1 I '2.. 
Thla.r!lportandpaymantsballlle nlallad~ ri,ach lh1Jofficeoltt,a ap~roprialelqcal conac\lcn ~nl 
notlaterthll~IIJt,en (15) calendar days folOWlng lheondof elchcalend11rmonlh. 
see ll,EVE.RSE ~IDE FOR COMP~ETE INST.RUOTl?.NS. 

_. 

CLASSIFICATIONS TO 8E USE!) !N COLUMN NO 3 f 
1 Journeyman. Foreman • 4 Communlcatlon/VDV 5 Maintenance 8 lnelde Apprenflce 10 Conelluoflon Wireman ,1· 
15 CQnatNcUonElootr!clen 24 Seas0nal Employee 25 ALL 

27 AIU!llnl ~·' 
28 Owner Working ~nder afoBA 22 JotJmeyrnan 

COLUMN I COLUMN 2 
.,,th.-

.... .-..;_ ' 3 
V 

COL!ij ;' COLS COLS 
-

SOCIAL SECURITY N~EOFEMPLOYEE ' • ct.ASS 
TOTAi., •· 

aROSS 
HOURLY 

Ql.l;ICK ~AGE l\lµMBER LASTNAME,FlRSTNAME, MIDDLi:INl1'r '\, ' HOUR:S 
EARNINGS 

RATE . I . ,. ; I ,-
r• .. \ 

)73 14 117</ r3ehec.n,k /IJ,cktel fl 
IJ~l~\; II µ,/rfl1! '21.15 . I ,, -

Behern, t2!; /'W,,qe.J 
(.,._'(,. 

f11 . \. {q3~ .. 02' 12>15 ; '-, ~, ,- .,, 
t I 

llo lo'$ 5'153' I _'J; 'J I _,jg ,' 
.,, 

C ht.~ (',$k ... 1 • . , jf_~"'i&lt ~;.-:,~ i. 1 l'i-Zl, 8a 1;1~85 
C~e.Kcti':sK-4-, .$~,Ji~:-·-~-· C,..\.-1 

( \ ( -fl 11.~t/ .12,70 
' ., .. '"' .. l/ •' . "': 

.I' .. ... 
,. I~-~ 

" I r ·--, 
TOTAL THIS PAGE i J~lj lo 'i 35, II./· ' ' 

~ ' ,.653~-~ TOTAL N\.IMBER OF GRAND TO!AL '·· 15[)1-fll.l PAGES THIS REPORT ALL PAGES 

"" . -Make~ check for items 1, 2, 9,10, 11 & mall copies 1 & 2 ~ 
Finger ·Lakes NY Chapter NECA Inc, . \. 
13;6 Old Cove Rd., Suite /1208, Liverpool, NY 13090 

- Mail check 3-8 and copies 3 & 4 to: 
IBEW#840 
P.O. Box 851, Geneva, NY 14456 

lula"1>loyerrepcrt1n~ hare1nraccgnlzeat11al1t.!Jllound bylheRastataQEmployaaslianalkAg,aemanlandTIIISlf0rlha NaUonel 
:leclrlcal Benell I Fund and agre~o,akllli,(,e_gulre~ conlrlbutlona bl !he Fund aa provided tor therein. The employer 
~knowledges having recolVadaoopyS:tbil!\IQV&°Jgieement Tile smployercertlfieathatlhe Jnlonnall0noonl8inadln1111srepon 
1alull end accuratsslatsmentof hou IVOii<ed'andwageeeamed of allemployeeseubjeclllo amployerccmrlbutlona (purauanl 
,Article 6 of Iha Agreement). Thea ployerfurlharcertlflea that If c:cntr!butlonsara made on behalf of non-llmgaJnlng unit 
,mployees, ltlomaklng auch oontrlbUlk>na 1naccordancawfthArt1cl1J80ftha Agreamentandtlls ellherooserlng all such nan
ergalnlngunttemplovsesoralumnl employees0nly,excepl1hosowhomaybaexokldedpursuanttaSecllon6.3oltheAGreemenl 
lie •"1>loyerfurlhercerllfieathatlfllls rap0rt1ngonllehall0f arelatodorgarwdllln eadeffnedill.Ar11cfo6of1hoAgreemen~elther 
llemployeosol lhecrgan~aUcnor alumnlampbyeesonlyarecavered, axceptth08awhcmay beaxcludedpun1uenttoSecllcn 
,Sol the NEBF Agreemant. 

'IRMNAME ________________________ _ 

UGNATURE& TITLE ______________________ _ 

IATE ___________________________ _ 

:heck here when: 

J First report in area 
J Anal report in area 
~Of'.!\ forms needed 

ORM MPR-164 (R'"' 8-08) 
I 

,i, 

CHECK TYPE OF BUSINESS ENTITY 

D Sole Proprietor 
Qj'artnership 

)!l"'<Orporation 

1. National Electrical Benefit Fund 
3% of gross earnings (Col • .5) 

2. National Electrical Industry Fund 
1% of gross earnings (Col. 5) 

3. IBEW #840 Welfare Fund 
, ($ xCol. 4) 

4. IBE;W #840 Pension Fund 
( e xCol. 4) 

5. IBEW #840 Annuity Fund 
( e xCol. 4) 

6. IBEW #840 Education Fund 
( ¢ xCol.4) 

7. IBEW #840 Working Dues 

8. COPE 
( ¢ xCol. 4) 

9. Geneva LMCC 
( ¢ xCol.4) 

8. National LMCC 
( e xCol. 4) 

9. AMF 
( e xCol.4} 

ResldenUel 

23 Apprentice 

COL7 OOL8 

LOOALB40 BRHD/COPE WPRKIN~ 
DUES DEDUCTION 

- 2,2.7 
.. /./13 

57.~ '1 • .74' 
2,'7$ 

,, 

O.Oi 

' l 

I• l .. 
/o6,b3 5.2 7 
'i&,5, ~ IJ, 7 l 

$ 

$ 302g.35 
$ 917,51 
$ 15'02.,~ 
$ 121.t 
$ '-{C:;t,£, 

$ \L1J 

$ '-11t:,,. 55 
$ 5o8't= 
$ i1.g3 

.. 

~ 
ArflalllPNM,111'-
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A-310

~~ • > • .-·,-p½- I 
IVIUN I MLY .. 1-'AYNULL Mt:t'UH I t-UH t:Lt:G I HIGAL t;UN I HAGTUFl::i 

NATIONAL ELECTRICAL 'BENEFIT FUND 
-□ TravellngContractor 
D PermanentContractor 

together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

PLEASE TYPE ONLY 

I\L'IME 
I Coh.c1,,..10 .Tr.1:"/~::,y--'- _ 

ADDRESS /.2 '- Hbn.1~/? _y. 

7 
Page No.1 

LOCAL UNION N!). V,HEREWORKISPEAFORMEO....... •• • • • EJ 
CITV,STATE l.J,,-1,v,:,; r J , ,.-1,,,J,,- /(<S-l.3 

PHONE / .) 
Lt.3'/.$_,, 331-o'I/'{ 

LL Payrdll Weeks Ending as shown below: 

~ /.2_ 

_J 

EMPLOYER'S l'EDERAL 
REGISTRATION NO. .. ...... 

TOTAL NUMBER 
EMPLOVl!D L/ 
THIS PERIOD ~ 7 

Bldg. Cpnstr. 
Jo11111eymmts 
WageRate 
ParHourS 

l'hloreportandpay1J1•nlohaJI ~ fll&llll!lro.reach lhdoffl<;e oltheeppropnate.1.ooolColloc11orrAg•nt 
noltatatlhanfiftean(15) csfendardaysfollowlngtha andOfeachcal011d&Tmonlh. 
llE~ REVERSE $101: FOfl CCIMP-LET.E lll(STRUCTIONS. 

CLASSIFICATIONS TOflE USED 1.N COLUMN NO. 3 

1 Journeyman, Foreman 4 Communlcellon/VDV S Maintenance 6 lnsldeApprenflce 10 ConstruclionWlreman Resldenflal 

15 construe11onEledrlOlan i4 seasonalEmployea 26 ALL 2ij ownerWorklng.uodefaCill\ 

•• COLUMN I COLUMN:!, 

NAMEOFEMPLO'/'EE SOCIAL SECURITY 
NUMBER 1,/\ST NAME!. FIRST NAI.IE, MIDDLE INITIAL 

n 

1/D 

TOTAl NUMBER OF "'1 
PAGES THIS REPORT -----

TOTAL THIS PAGE 

GRAND TOTAL , 
ALL PAGES 

• Make 1 cl)eck for items 1, 2, 9,10, 11 & mail copies 1 & 2 to: 
Finger Lakes NY Chapter NECA Inc. 
135 Old Oove Rd., Suite #208, Liverpool, NY 13090 

~ 
- Mail check 3-8 and copies 3 & 4 to: 

IBEW#B40 
P.O. Box 851, Geneva, NY 14456 

dOLS 

Theemployerreporllnghereln racognlzeslhalttlsboundbylha AestatedEmployeesBenafllAgreementandTrustfor1he Nallonol 
Eleollloal Benefit Fund and agrees lo make Iha raqu~ed oontrlbuUona lo Iha Fund as provided for lhereln Tho employer 
acknowledll"shavlog recolvedacopyof1he above Agl8amenl. Theemplayercertlliestllatthe lnformalion cantalnedlnlhls report 
Isa fulanaaccuratesta1amentolhoursworked andWll!]esaamad olallamployeea eubJacttoempfcyarcontrttllltion•(pu111uant 
I<> Arlklla 8 al tile AgraomenU. Theornployorfurlhercortlfieo lhatlf contributions""' made or, behalf of non-bargaining unit 
employees, 1111 making auchocnrnbuUcna In accqrdancewllh Arllcfe eoltheAg_reamentandll 10 oltneroava11ngaI suct1non
bargalnlngurHemplayeesoralumnlemp1Dyees011t,, et<ceptlhoaewhomaybeexclJclodpunw1111t1<> Secllon8,3oltheAgreement. 
Thesmployerlur1hercertllles1hallll reporllngonbahaff a dorgan1zauon asdelnad 111Art1cle6ollheAgraement either 
alarnployeesoflhe argsf\lmllonora l•'"P.!av.<!t!.<?n ed, excaptthoaewhomaybeexcludod purauan11oSecflon 
8.3 of tho NEBF Agn,emenl. ' , --- . \ FIRM NAME L. V rt[. i? 

DATE~_.,C,,,:....L.,L...,"""'-"''-Le::::::,_ _____________ _.__ ___ _ 

Check here when: 

□ First report In area 
O Final report In area 
□ MQ~ forms needed 

CHECK TYPE OF BUSINESS ENTITY 
□ Sole Proprietor 
□ Partnership 
l'.Y-t:orporatlon 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

8. 

9. 

FORM MPR-164 (Rev. 6-o8) (4) LOCAL UNION 840 , 

OOL.5 OOLS 

Natianal Electrical Benefit ·Fund 
3% of gross earnings (Col. 5) 

National Electrlcal lrillustry Fund 
1 % of gross earnings (Col. 5) 

IBEW #840 Welfare Fund 
($ xCol.4) 

IBEW #840 Pension Fund 
( ¢ x Col. 4) 

IBEW #84(l Annuity Fund 
( ¢ xCol. 4) 

IBEW #840 Emucatlon Fund 
( ¢ x Cal. 4) 

IBEW #840 Working Dues 

COPE 
( ¢ x Col. 4) 

Geneva LMCC 
( ¢ x Col. 4) 

Na_!lonal LMCC 
( ¢ xCol. 4) 

AMF 
( ¢ x Col. 4) 

23 Aj,pren11oe 

COL7 COLS 

l!IRHD/COPE 
DEDUCTION 

L/bS,/1./ I (Yf 

s..512~ 
$, ___ _ 

s3it8Z90 
$ sa7,;/) 

$ 1:57.(3 
$~-~ 

s Woill/ 
$ 13,,?t/ 
$ 50,33 
$ r;,_5;;. 
$ '7] JI-

~ 
,..,_t\lltta.lae, 
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A-311

MONTHLY PAYRQLL REPORT FOR ELECTRICAL CONTRACTORS 
NATIONAL ELECTRICAL BENEFIT FUND 

together with LOCAL BENEFIT FUNDS, JATC, AND DEDUCTIONS 

-□ TravellngCantractor 
□ ParmanentContractor 

I PLEASE TVPE ONLY 

WIME. C,.:,Ju 1., ;o .-tr 1._-d,,.._i., *'N':...c; ~ _277c 
ADDRESS 1'.2 ~ .U.r,,• $.:¥ ,1 ,5;,✓. 

CITY,STATE 1kt/..Xl/i; .11JJ' /4/_;;;73 

7 
Page No, 1 

LOCAi.UNiON NO, WHEREWOAKISPE:RFORMED •..••.•...• ,,, ~ 
EMPLOYER'S FEDERAL 
RB!ISTRATION NO, • • • • • • ........................ , . • • .. ... , 

PHONE i{Jd 33 /-ol//lj _J 

TOTAi.NUMBER 
EMPLOYED 
THIS PERIOD + 

Bldg, Conslr. 
Jcumeyman's 
WagaRate 
PerHo r$ 

. . 
This Transmltt'.'-..!J?>vers A/· Payroll Weeks Ending as shown below: 

. i'o/£.v-1 20 /;;;J. 
Thia reportandpaymentstiaUbe maUedto.reach Iha office oflbeapproprlate LocalCpllectlon-Apent 
notlaterthanflftean (151 caJendardaysfalloWlnglhe end of aachcaler,darmonth 
SEE RE.VERSE SIDE FOR COMPLETE INSTIIUCTlON.S 

CLASSIFICATIONS TO BE USED IN COLUMN NO, 3 

1 Jaumeyman, F0reman 4 Communloatlon /VGV 6 Maintenance 8 Inside Apprenlloa 10 COnatructton Wireman 

15 tonstnJcll0n Electrictan 24 Seasonal Emptoyae 2~ ALL '<f Alumni 28 Owner Working under a GBA 22 Jownayman 

COLUMN I COLUMN 2 .(lQL,3 CCL.4 COLS COL-8 

SOCIAL SECURITY NAMeOFEMPLOYee CLASS torAL GROSS 
HOURLY 

CLOCK W.AG.e NUMBER LAST NAME, l"IRST NAME, MIDDLE1NITIA.t HOUl'\S EAflNINl3S ' MTE 

~l'l-1/'/J..-ki ~cA~e /i~} 
,, 

\J }7~· lhSJ //79 er• 7) /3C. .;?tWo@ ;2yfg5· 

>7~ 6~ 1179' R('lrr11/k. 1:JJ;,kfe7' ✓.r ~:;tS .'2.,Z-..17~~ 3;li78 t'/J, 

Rb d-1/ ,.J, .-/4a-11/ 
, .. 

' ~5 t.o ¥10.s I -.,,,_ 721...x> l.2,..::Z:.~J.35 ~9;.a 
I 

J,;75 w l//.05 7-lt,, , , ~ ' ! ~ 1[1r/l r1, 1l/ u ,.v\~ . 3,1' ..33J» /10!$,.SO 3'.c:O, 
- -.... . " ' ' " i I, I . 

f{' -
l~S /,,,,/) l/10.S .. 'i5i,,. I,-,. .. . / /-/, '#1.'.JJ JI/ LJ",,,) 3'19,;JO 4365 

--it. • , . JI I 

~ 9.30D 'lb.SC. l:l,S tL> 41/a:5'" , _.,. ,, .. // , / , \ l."l/r'\ ltS :4 ,le, . I"', , . .t l(A )JI 

I 
\. . 

.. 
TOTAL THIS PAGE 333'~ ~f;q'i.3 

.. 
·• 

TOTAL NUMBER OF ..2 GRAND TOTAL ·r;s1,7§ l'l,O'l'l,:i/7 PAO es THIS REPORT ALL PAGES 

• Make 1 cheQk for Items 1, 2, 9, 10, 11 & mall copies 1 & 2 to: 
Finger Lakes NY Chapter NECA Inc. 
135 Old Cove Rd,, Suite #208, Liverpool, NY 13090 

• Mall check 3·8 and copies S & 4 to: 
IBEW#840 
P.O. Box 851, Geneva, NY 14456 

Theamployer1BPoriln~h•111imecogn1ZealhalRls bound by the ReslatedEmployeesBane1ttAg111omentandTruatfartha Na11onal 
EIOottrcal Benllll!Fund and agrsn to makil the retjlllred contrlbudons to 1119 Pund.as provlliad ftJr tt1ore111 The employer 
acknowledgeshavtngrecelveda copyoftheaboveAgreamenL Theemployorcertfflesthllltllelnformatlonconlalnedlnlhlsreport 
I•~ full and accuralastatementofhoursworked andwagasaarnedolallamployeesaubjec1to employer contributions (pursuant 
to Article 6 ol lhe Agrsement), Tlte e111'1ioyerfurthar cortlffea lhal If ccnldbullonae,e made on behalf ol non-&argelnlng unit 
amployeea, Ria making such contrlbullo•• lnaooordanca WlthArllole6 of Iha Agreement and ltlselthercovarlng all sucbnon
borgolnlngunlemployoea oralumnlemployeeaonly, oeptthosewhomaybaexohldedpUll!uanttoSecUon6.3otlheAomemenL 
Theemployerll.ltharoerlln"" that ff I sreportlngon of anslatadorganlzallor asdaflnedlnArltcle8 oftheAgraamenl,alther 
allemployeesof theorganlzatlon or '{ffllllemploye recovered, except those who may buxcludedpursuantto Section 
8 3 oflhe NEBF Agreement. \ - • • . , 

FIRM NAME ~(.J /'.>!. t r" '1 :Z, '. 

SIGNATURE&TITLeS:;;~~~d;b,~~~~:::.~~~~~---....:_ __ 

DATE ,_ti/" 7/.:10l ;l 
Check here when: 
□ First report in area 
D Final report in area 
D Mofe, fonns needed 

FORM MPR-164 (Rev 8-08) 

CHECK TYPE OF BUSINESS ENTITY 
D Sole Proprietor 
g_.partnershlp 
17!1..-Corporatlon 

(4) LOCAL UNION 840 

1. National Electrical Benefit Fund 
3% of gross earnings (Col. 5) 

2. National Electrical lndusby F.und 
1 % of gross earnings (Col. 5) 

3, IBEW #840 Welfare Fund 
($ xCol. 4) 

4. IBEW #840 Pension Fund 
- ( ¢ x Col. 4) 

5. IBEW #840 Annuity Fund 
( 1/J x Ool. 4) 

6. IBEW #840 Education Fund 
( ¢ x Col. 4) 

7. IBEW #840 Working Dues 

8. COPE 
( ¢ xCol.4) 

9. Geneva LMCC 
( ¢ x Col.4) 

8. National LMCC 
( ¢ xCol. 4) 

9. AMF 
( ¢ X Col. 4) 

RU!denUal 

23 Appnmllce 

COL7 COL.a 

~~1t4g BRHD/COPE 

DUES DEDUCTION 

\ 
1.-:?,u•-\ -

\ - 1,13 
-.l 

l.l-5,lll l,57 

..5 /4 /,;).. L 7 10 

!</;;}./ 
I • 5 .1-

,/to 
5i I;?-/ .i~# 

v 

::l O 7,,CJ-. '1,77 

'/&!$11./ f30'1 
s..51.;t,:;.3 
$, ___ _ 

s3,f87,9C 

$ 3n?z,,yt 
$ 7SJ.f.2 
$ :J.:33~"7 
$ t./{;6,jl,f 

$ /3,01./ 

s,:P,33 
s .. ,,s:i.. 
s 1?. lt 
~ 

Arlm!IRl'fel-.lllc. 
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Ex. GC-15 
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INDUSTRIES 
Ai C 

126 Harrison Street 
Newark, New York 14513 
315-3~.t-J.330 

_________ , ___ received the monthly union payments for 
ur-ie-2()12 along with a letter of termination of assent for Colacino 

!BEW Local 840 . 
PO Box 851 
Geneva, New York 14456 

General Counsel's EKhibit 
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Ex. GC-16 
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s·~((e,~ ~ c°'("°'-=Wfu1sQ}.~+o 

ik ~\J).~ ks- re\- A.AJ~ JZ, '.fk_, 

General Counsel's Exhibit 
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Ex. GC-17 
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__________________ ... _ ___, _____ ,. ____ ~·----··•-·-----·-·-· .. -_____ .. __ ..,._... _____ _ 

·-----------·--------.. -•--·~-....... -... -.. -..• 

----------·----
_________ .,.............,.._..,.._,, ____ ...... _,, ................ 1>1'1--------·--~--. .,--..... -----------+------

---------.---------------"I'~,,,_ ... ___ _...,_ .. = .... ~-... ,, _____ -·---------~·---+--·----

... - __ _. .... .,¥ ..... ., ....... ___ , ___ .,_ ~ .......... , ................. ~,flt' ........... .,. -- ... _.... _,...., ......... ..... .,~,.,..s-.. - ....... .,,...._.._ • ...,.._,, ... .. ---·-·-·----~-
......,..,,..~---- ....... # ........... ~ ...... - ~-· •••• -- ~................ ,._..,._ ................ - ........... ,_. __. .......................... _, .... ~ ....,. .. ··"'-~ ... ,,.. ..... ;...-~---:---•··~-,--... ---,-- --

.,.....,. __ ,..., .. .,. ... .--... w:--r------............ _..,,._.,,,.,. ...... ~- ... ,.;:~ ....... :.~ .... ,,, .... ,r ""'··-"""'""·"' 

r ...... ,_.,. __ ,,..,.....,-......,.-_,.~-.-.,, ... ..,__.., __ .,. __ _........,,or-.,.,..._.,. 7Cr:o ·.,. .. .,. • ., · _.,..,.,,,_,.,--,-••~~-,...,.,,. ·•-~•.,._..,,...-""'"'" _ _,._., __ _..-., -~ 

'l 
' ..... ~-... ---•---+,. ............ ....., ➔-- ...... - .......... ..-... ,1.,, _____ ,.._ ...... _ •• ...,.., ............ -·---·---·,._, .. _____ _ ... .,._,,..__ .. _ ... ~..-.-:" ... •-·-·----------ll----.--

i 

. 
' --=---'fP"":"-

..... -;.,_=i_ \~"";l."'IISll.111•--....... --~-..... ----- ·-~--.... -- ,,. .. ~ .. -·· -.____. ....... ~-........ --•-.- --i..--·--=- ---.-~ .. --·-------➔-~----

' '-•'• .,. "ll,'l/'l'l"'aa; ~·.,~~-r.,-;,, ....... _ .. ,..,._ .. ., __ ,,,__ -...»." .......... ,. ............ -............. , ... ..,._ ___ ...... --... ........ __ ..,,..,..., ......... _.._ ___ ... __ ~-... "'" 

Generr,l c :iSt,l's Exhibit 
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Ex. GC-18 
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Bernard T. King 
Charles E. Blitman• 
Jules L. Smith 
James R. LaVaute 
Donl!ld D. Oliver 
Jennifer A. Oark 
Melvin H. Pizer' 
Monica R, Heath 
Kenneth L. Wagner 
Timothy R. Bauman 
Nathaniel G. Lambright 
Oamel E. Kornfeld00 

Da n1el R. Brice 
Jonathan M. Cerrito• 

Ginger B. LaChapelle0 

Brian J. Laclair 
Bryan T. Amault* 
Michael R. Daum 

• Also admitted In MA 

' Also admitted 1n FL 

o Also admitted In MD 

• Also admitted In CT 
o Also admitted In DC 

Blitman&IW 
Attorneys and Counselors at Law ILP 
Syracuse • Rochester • Albany 

bklawyers.cam 

DONALD D. OLIVER 
Voice Mall Ext. 223 

Direct Dial (315) 671-3223 
ddohver@bklawyers.com 

July 13, 2012 

Via Certified Mall, Return Receipt Requested 

James R. Colasino, President 
Newark Electric 2.0 
132 Harrison Street 
Newark, New York 14513 

Franklin Center, Suite 300 
443 North Franklin Street 
Syracuse, NY 13204-5412 

Phone: 315.422.7111 
Fax: 315.471.2623 

Kelly L. Cook, CEBS 
Leslie A. D1Genova, CEBS 

Marlene G. Groskin, MBA 

Nathan H. Bllbnan 
(1909-199D) 

Re: Collective Bargaining Agreement Between IBEW Local 840 and Newark Electric 

Dear Mr. Colasino: 

This firm represents IBEW Local 840 in connection with the above-referenced matter. 

Please be advised that Newark Electric remains fully bound and obligated under the provisions 

of the current Inside Construction labor agreement between Finger Lakes Chapter NECA and 

IBEW Local 840 and that Newark Electric's obligations under that collective bargaining 

agreement can only be terminated in accordance with its terms. It is IBEW Local 840's intention 

to fully enforce and exercise all rights and obligations as provided for under the agreement. 

Please contact my office should you have any questions concerning this matter. 

DDO/lmf 

cc: Michael Davis, Business Manager 
IBEW Local 840 

LMF\IBEW84D\COIASINOLET.OOCX 

Very truly yours, 

BUTMAN & KING LLP 

Donald D. Oliver 

General r.ftllfteal .... e ... L.JL.J 
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Ex. GC-19 
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Ex. GC-20 
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... 'l 
·· Aug 20 12 08:3813 Tony Blondell 
Newark Electric- 2.0, tnc. 

Employee 
Anlhc<iy J blondl!II 243 Edgatt St, Newarl<, NV ,~s,i 
Earnings ~11!1 l;oura Qtj 
.ioomeymai Eledridan· 32:00 
J<KJll'M>Yman e1eanc1,n OT 1:00 

Taxe> 
f4(!e,at WilhhOl<llng 
50Clol &a:wity Erllptoyee 
Medican, En,ploytt 
NY-W,lllhaldirlg 
NY -OiSabilltJ 

Ad/ustmeots 10 N1'l Pay 
IBEWDuo,i 
leE\VC~I:. 

NDIPav 

Noo-!a><able COmpany Uems 
ISEW Aoou11',1 

Rate 
2!1.1p 
~3.~ 

__ Gunc,I_ YW~ulll 
95,.20 ,,_797.35 
~3.U ◄\16,51 

9'14.BS 15,23:1,86 

Current YlDAm<xlnl 
.,2,1:00· ' :2.2 • .0li 
-9'1 -6311.82 
-1'4,ta 420.89 
◄7.-'Z -79(!~1 

-0.64) -7;21) ~-- -3.906.52 
; 
YT0~1 "C:uimrt'. 

-,53.B2 -437.811 
-OJlil -1Q.37 

-54.l!B .acaz 
s11:1.~a 10;47~.,, 

C.menl YmAmoun1 
1.07.2~ l,1>115,H 

Newark Eleclric 2.0. Inc .. 128 HarnS011 SI. N.,...,1,, NY1451l JiS-331-0414 
• •• • • ·-•--, ... , .... __ M••-·• ----• 

N.ewark Electric 2.0, Inc, 

Employee . 
Al1fhony J B1onrie1I. 243 Edgett SI. l'lewark. NY 14!113· 

Eatni,,g~ and Hour.. 
Journeyman Eleclrlclllll 
JOU1..,,miln Elecrn::ian OT 

ftale Curenl YTDAmowil 
1"5,96135 

435.&!I 
,e,39T-.eo 

Taxes 
l'cdcral \Mlllhcilcli,m 
s ooal Secu<ltv e,,,piay" 
Medicare E~e 
NV· Wiltboldi-.g 
l•l"I' • ~bilily 

lldjuslmenls IO tlel Pay 
ISEWDuflS, ••. 

IBl:WCOPE 

Net P;,y 

Non-,;,""~ CompanxJiem_s 
IEIEW AnmJily 

·29_1-a· --,.,e<.oo-

......... .'· .:··. :~. . -:.~ ,._ .... 

o.ocr ,.,~.00 
. ~~~- .. n~~: 

-41.lill -61!8.71 
-16,88 -237,77 
-50.2!1 -5511.119 
-0.80 •7.90 

-297'.65 • ~.2'!-: 17 

·· ·~~-..;,;,F t..vr□ -~.1 
-&4,02 -QD1.8B 
-0.80 •I 1 .17 

-64.82 --··-:s1iDS 

1101..$ 11.2eo.e4 

e,...,..,,_ VTD Alto.ml 
. 130.00 1.815.'4 

315-331-6743 p,1 

s~ ii$ (Fed/Slate) Allowance§E.xr.ll 
h·---410$ ' Ried USf'(I Single RalelMamed IJSWl'jjred-2.IOINY-2 
PayPe,iQd:O!il2912 11-Cl611l4120H Pay pate: 06110/2011 

ISEWH"l'flli & ~ 320.1D 3. S.76 
1$EW~Tt ' 2310 11.25 
Nl:(;ANl:BF ·1 2S.~5 57.112 
IBEW~ion I ,ot..9.1 2, B9.51 
~ECA NLMCC l D.33 5.:ZO 
NECAGl;MCC . :i_.30 44Jl5 
NECP.AMF 1 ~.95 i7.TT 
NECANEJF .•• ,. D.00 ~ . .28. -

..... -.. . 
·:.:., ... r,,..;.. .... 1--: 

lBl:WH"a~IIII & Wlllfare 
lBEWJATC 
NECA1'iEBF ,eew F'"en.>1011 
Nf:!'.:ANLMCC 
NECA(,lMCC 
NECANll/f' 
NECANEIF. -· -· 

..., . ..,,. .. ,... .•.. -~ 
,;;_.:,..;..:,.::;..~---

.. -"i- .... 

014B 

388.00 4 . 1.75 
:za.O0 .25 
34.92' 91,94 

1:io.BO, 20.11 
c.•o f\.w 
4.01> 48.55 
Q.00. 83.-77 

---·· .0.00 ••. _ ...... 23."211. 

.,....,311< Ell!clllc: 2.l!. Inc .. 126 H&ITiocr, SI, Newark. NV 1~13 315-33l.:0..14 ... - ···- ·····-- ----·--··· ·-- . , ...... -----·- · ... -~--·-- ~ _______ "._ .. ,_ 

COLACINO INDUSTRIES, INC. 
Emph)~YRQU.ACCOIJNT 
An1hony Blondall. 20 Edgell S~eel_ N,r.va1lr. NY"14St~ 

E"mings and Hou!S: Qty Ra,e c .. 111_n1 Vll)Amc1111t 
Joumeyman wnman 8.00 30:00 2<111.00 i Journeyman Wrreruan 32.00 29,10 931.20 -1,171.20 
Journayman Wseq>an-OT 18.50 43.6& .. apr.~--- ~7.53 

1;•978.7i') 1,978.73 

Taxes . '<'!'l!'ll yro_~ISII 
feCeral Willllicfdktg -3!Kl,DO -3BO.OO 
Social securily Empk>Jee ·113. ,., -e3.-1J 
~'le1ieare Employee -aes- ·28.511 
"'"'. Wimholq _,,11.11& .. 11B.S8 
NY • Oi .. biUly Employee -0.EiO • •Q.5(! 

~09.0V -609.C, 

A<f.!'!O!nM!mo,toNel.Pay ___ C_IJ/l'!flt YTD~rnoo:ni 
leEWCOl"E -1.17 I :; 17 
!SEW D\le• •1Qa.~ '108.93 

Net Pay ,::::: ,j':::: 
NQ11-laxable C9mpany Items C\lrn!nl YTEI mount 

$SN 
---·•-tfoi"' 
Plll'Pelf<:,ctil!in. 

IBEW--1,naion 
IBE\N Alll"llliy 
\BEIN Heellh & W 
IBEWJATC 
NE-:CANEEII' 
NECAGLMCC 
NE:CA.m.MCC 
NE"CAAUF 

laliJs (Fl!d/SlJll2J • ~o/Exl,a 
EltT1ed usinit51ngte llate.Nani_e~ us1oafl!<l'21Dll'f'l' ,'Z!O 
H - lllllief.101 i Pay 001<!: 06/24/~01 

101.30 
19D.13 

t'ille 5"7.45 
40.8S 
59.311 

3..115 
0.59 
a.7B 

ColacillO lor«Jsttie=s. li,c, 128 ><anlson Street, Newark, NV 14513 ~t~,!31-13301 COLACJNO.IN0USTRIES. INC. . -- ---····- -... ______ -------- -~- -----·-··--- .......... -. -.. -..... --- ...... r------·· .. -- ---- .. __ -----•-------- --·- ...... --- --... -.. ---- ---

General Counsel's Exhibit 

3542 

91.llO 
~0.13 
67-,-45 
-40:95 
Sll.36 
5.85 
0,59 
11.78 
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Aug 20 12 08:38p Tony Blondeff 
.. Qlli&.1111,1 IIIUUtlU IDD1 lllli, 

lhllllrlllandd ,2Q ~ett8beel. ~ N'f 1-4Sl3 

~an nman 
JDllffl.,....."•Wt,,,nan 
Jou111-,m111 Whlffllll or 
Joum.,.,,., Fcnaa, 

NelPay 

qi, Rale 
,21.1111 1111.110 
11:10 29.30 

Cllftl'II 
842.811 
lil,1.71 

D.00 
D.CD ,.,~• 

CUllalil 
-471'.otl .,u, 
-11ia 
.eo.1, 

-0.611 
a:ijo •• ,85.1118 

~ .. -
823.115 

315-331--67.43 p,2 

YTDM!llllllt 
me 

IID,341.0i. ISi!W Pm!!Cln 
,Mt.. IBE'NArallliy . 
'uo.ao lBEWHeiU/.la\Velliff 

:,2,457.91 IBEW .11\TC 
NECAJ.IEBF 31.91 

vn,-~ NEC'4GIMCC .f.llQ 
-4)ii; kECII NLLtCc G,40 
-1,31:s.z4, lilliCA8' 8.00 

-470.84 
-1,634.1~ 

-10.20 
..azr:i.21 

YJP.Amdunt 
...:J.40 

o!l.715.21 .,.m.e1 
-22,~ta 

Coladno lndullri11$, Inc:, 126 KIWlf!IOft !111111.-_ NY 1ffi3. CIO\AOINO IN~llRIES, INC. P-liJ'llllwlt .. - .. ----- -· -. . ... --.... ---- ------. -----------r·,----- ------- ... -.. -- ~-- ·-------.. ·----. ----- ---~---~---
Colaolno Industries, Inc. L 4 3 88 

&SH 

Adl!!!!!!eel& l5! Nil P!D; 
IBEWCOPE 
IBEWDuea 

NetP')' 

} :'ii rJ.-. 
vvt.'';7• 

7 
'-' 

Clnmlt VTDAmau!!I .ua .47.40 
-$5.811 
.U.1111 

-1,85\,!!!! 
-1,iiliii,411 

123:7'0 23,119.80 

r_,. -· ."., .,..c ("'"·, l ·>< _ .... ,. r , '- "' Ii:.,:-•• -· ~ • _,. 

111:W 
IBEWMnllU, 
IIEWHeallb & Wil'ani 
IIEWJ.t.'JC 
l!IECAHEBF 
NECAGLMCC 
NECAHU,ICC 
NECAAUF 
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Date: June 29th, 2012 

To: Anthony Blondell 

NOTICE OF TERMINATION 
DUE TO WORK RULES VIOLATION 

You are hereby given notice that your employment with the company shall be 
terminated on June 29th 2012 (year). 

This action is necessary due to the following violations of company work rule&. 

I. Disclosing company infom1ation without consent. 

Your final paycheck shall be for the period ending July 1st, 2012 . There 
shall be no severance pay since your termination was for just cause. Please contact 
Vickie Bliss, Office Manager concerning insurance coverage or 
other accrued benefits to which you may be entitled. 

We regret this action is necessary, and wish you success in your future endeavors. 

Sincerely, 

General Counsel's Exhibit 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page73 of 157



A-330

Ex. GC-22 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page74 of 157



A-331

Julys, 2012 

Anthony Blondell 
243 Edgett Street 
Newark, NY 14513 

RE: Notice of Termination Letter Dated June 29ft'., 2012 

Tony, 

Per our conversations related to the events prompting the above letter and action, I am hereby 
rescinding any such action and attaching a copy of this your personnel file. 

If you have any questions or need further clarification, please feel free to contact myself or our legal r'tJ~~el, Harris Be~ch, PLLC. 

· incere~Yr··-- --~\'\ 

. /~ _:\~~:\ .... _ -----~~" -·-~---
Colacino - .. :::.:::: . ..,. 

General Counsel• s Exhibi, 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page75 of 157



A-332

Ex. GC-23 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page76 of 157



A-333

INDUSTRIES 

129 Harrison Street 
Newark, New York 14513 
315-331-1330 

July 20, 2012 

Anthony Blondell 
Edgett Street 
Newark, NY 14513 

RE: Layoff Notice 

To:Tony, 

Per our conversation earlier today and with great regret, this letter is to notify you that due to a lack of 
work, we must lay you off from your current position with Colacino Industries. 

Attached with this notice is your most recent paycheck(s) through todays date. 

Your employment here was sincerely appreciated and you are considered to be among the best in the 
trade. That said, I hope the future holds opportunities for us to work together again. 

If ·qu have any questions or comments, please feel free to call me anytime, 24/7. 

Sin~~Jfy~th-fB!iJ et 

', \ 
' ~" ~· -~:---;:¾:-¾-----,/_,__ ----+~~~"'-,---~ 

Jam s R Colacino 
Presi ent 
Colacin'a Industries Inc, 
315-573-4066 

F:\Employee Records\Tony Blondell\Tony Blondell Layoff Letter.dot 

General Co11nitel' a Exhibit 
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A-340

!GUST. P.O. # 

126 Harrison St., Newark, New York 14513 
(315) 331-0414 • Fax: {315) 331-1076 

N.D. 26165 

Charge To: 5.,... E f /<1,:,.,,-"' ~ 5~"""'"'i\o..h 
I 

Address - Street 

City County 

Job Location Home Phone 

Business Phone Cell Phone 

Email 

LABOR HOURS VoT DATE JOB DESCRIPTION 

~tl\(-1 ~ ~/ ,/'t/rz.. - f?..<vJ; rt ('I._ '"' ~°''~ f«:N-1 Time & Material 
I I 

. . 
~ r o- ( {tr:_-\:rv.,.;.. "-'C. l f -- w,.,., ......... Contract __.-

,Q~-'~ Capital Imp. 

- Trc1,"""' /.,.,.,_«\ ""-"' • r,""' Extra .... ~ 
Tax Exempt 

PREV. .ON SITE OFF SITE Job No. 

HO~-ll~MPLETE 

LABOR 

QUAN. COST LIST EACH TOTAL 

OVER DOVER --
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Ex. GC-26 
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A-343

The Power Authority 
Auton,at;an Systsms • Power Distribution 

Fire and Security Systems • SCADA / Telemetry 
315-331-0414 Phone• 315-331-1076 Fax 

-Bill To 

Wayne Co. Water & Sewer Authority 
3377 Daansen Road 
Walworth, NY 14568 

.. . 

Progress Invoice 
P:b.f\io. 

Description Est Amt _ Prior Alllt •• 

Newark Electric Project #31662 
Telemetry System Radio Upgrade 

25% Progress Rilling as per Estimate 
E26801 

;~ 

f?: ;.··., 
\ 1.-=:.f 

\ q _ ;23'_ ;l_/.._ 
'· -I..-. _,,.,,..,.,,..._,,.,.., .. ·~-~ ~ 

C~t--At:- JJr;:Js 

Pav online at: htl})s://iQn.intuit.com/n4zxn26r 

Progress Invoice 

INDUSTRIES 
____ ,,,,,,., __ 

129Harrlson Street 
Ne.,,ark, New York 14513 
315-3:lf.1330 

StiipTo 

Date 

8/29/2011 

Wayne Co. Water & Sewer Authority 
3377 Daansen Road 
Walworth, NY 14568 

Teri;ns Pr~ject 

Invoice# 

8223 

Net 30 31662 Telemetry System Radio Upgrade 

Prior% Qty Curr% Total% Amount 

I 7,255.19 

Subtotal $7,255.19 

Sales Tax {0.0%) $0.00 

Total $7,255.19 

Payments/Credits $0.00 

Balance Due $7,255.19 
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A Division of 

The Power Authority ~{~P,R 
Aut:omatlon Systems • Po-r Dlst:rlt1ut:lon 

~fs?J:aB:,"J:,r:J ~:a·/J,':f's°t /,l:J.m;:-v 
utl/fanlaon
Ne~Newll>ll<14511 
116431-1330 

Village of Lyons 
76 Williams Street 
Lyons, NY 14489 

Lyons W!llilte Water Plant , 
Clyde Road 
Lyons, New York 14489 

Please Make Checks Payable to Co/aclno Industries 

r···-----, 
I I! 
l -1 I -i 
l ;.~"'''• ._.: 

} .. -~! 
\ e>, -j ~r'\\ < 

I ::r; -.:!_. L~~\ 
-1 

·--·· _ ..... --

Newark Electric Job# 31808 -Rt. 31 Temporary SCADA 

Labor 
Tony Defranco, Tony Blondell, Tom Allen - Connect 
temporary SCADA to satisfy Health Department 
requirements while permanent solution is researched. Job 
complete 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

1,807.50 

Sales Tax (0.0%) 

Total 

Invoice 

1,807.50 

$1,807.50 

$0.00 

$1,807.50 
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A-345

A Division of 

The Power Authority ~~{~~ 
Aur:omat:Jon Syatems • PaW&r Dlst,r/but:/an 

Fire and Stn:urlrly Sysl:ams • SCAD.A/ Tslsmsr:ry 
a-rs-ss,.0414 Phonll. s16-aa1-1a?s Fax 

fill Hlll11aon SI
Newart;. Newlbnr fffla 
111-311-1330 

Canandaigua - Farmington Waste Water 
1216 McMahon Road 

Canandaigua - Fannington WWTP 
1216 McMahon Road 

Victor, New York 14564 Victor, NY 14564 

Please Make Checks Payable to Co/acino Industries 

Newark Electric Job #32148 -Troubleshoot Main Plant 
Trickling Filter - Replace Chemical Bldg. Heater 

King 480V 3 Phase -Unit heater #KBP4806-3MP 
Freight 

Labor 1215/11, 1/6/12 
Tony Blondell - Troubleshoot short in Trickier #2 for Pump 
Station #3. Tested drive, wire to motor, and motor. Found 
motor to have a defective spot; replaced motor. Troubleshoot 
chemical building lights and exhaust fan in Chlorine area. 
Door switch was not turning lights and fan on. The remote 
station was also not working, opened up all junction boxes 
and traced wires out. Rewired to work correctly. 
Troubleshoot heater in chlorine area. Contactor is defective 
and there is a lot of corrosion inside electric control box. 
Disconnected and removed heater that was not working. 
Hung new heater end wired. Tested 3 cycles. Reviewed with 
BillG. 

PAID 
i I _lk_ I I 2-

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

450.00 
43.45 

975.00 

Sales Tax (0.0%) 

Total 

Invoice 

450.00 
43.45 

975.00 

$1,468.45 

$0.00 

$1,468.45 
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A-346

A Division of Invoice 

~{~9R====:... The Power Authority 
Automat:Jan Syst:tlmS • Pawar Dlst:rlbut:lan 

FltW and Ssaurtt:y SV,,t:11ms • SCAOA / Tslsmst:ry 
:;,7s.337.0474 Phon11 • 376-337•707& Fax 

,,,,_ _ _, 
Nonrlr; NewYodc 141113 
arS-331-tDJ 

Village of Sodus Point 
8356 Bay Street 
PO Box 159 

Village of Sodus Point 
Waste Water Plant 
8120 Lake Road 

Sodus Point, NY 14555 Sodus Point, New York 14555 

Please Make Checks Payable to Co/acino Industries 

Newark Electric Job# 32304 • 2012 Trihedral Support 
Renewal 

2011 Trihedral Software Support Contract - 3/4/11 - 3/4/12 
Originally Billed 3/1111 - Invoice never paid 

1 2012 Trihedral Software Support Contract• 3/4/12 • 3/4/13 

PAID 
_1_/j.i_;~J 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

960.00 

960.00 

Sales Tax (0.0%) 

Total 

960.00 

960.00 

$1,920.00 

$0.00 

$1,920.00 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page90 of 157



A-347

A Division of 

The Power Authority ~~~ 
Automlllfllt:m •~•'"" • /lloW#N' 0/atrlbutlan 

Fire and Seaurtt;y IJyafRlmll • SCADA / Telflmstry 
:2"IB•331•D414 Phan• - tl1tl•33'f•"l07S Aue 

Tffff--1 
-rlr;NoWl'olt:14511 
lllW3M3'0 

Town of Savannah 
1564 North Main St 
Savannah,NewYork 13146 

Town of Savannah 
1564 North Main St 
Savannah, NY 13146 

Please Make Checks Payable to Colacino Industries 

NewarlcElectrlc Job# 30693 • Savannah Water Plant 
Control Panels 

0.5 Envirosystems Water Filtration Plant Control/ SCADA 
Sy~ - Meets Specific Requirements of the Town of 
Savannah Comprehensive Water District Design by MRB 
Group of 4/11/11. CON1ROL PANEL ONLY 

0.5 Envirosystems Waxer Tower SCADA Control Panel - Meets 
design requirements for the Town of Savannah 
Comprehensive Water District Design by MRB 4/2011 • 
CON1ROLPANELONLY 

Panels complete - delivered to site 3/21/12 
** Startup under separate contract ** 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

39,700.00 

11,400.00 

Sales Tax (0.0%) 

Total 

Invoice 

19,850.00 

5,700.00 

$25,550.00 

$0.00 

$25,550.00 
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A-348

A Division of 

The Power Authority 
~~Lalacina v~ INDUSTRIES 

Automation sys,:.,,,,, . Powtlr Dl.r:rlbut:fon 
Fire and S,u;ur/l;y System• • SCADA / Tllll!lm,n;ry 

:!1'1IS•33'1•04'14 Phone• 3'11S-33'1•'107'S Fax 

1ffffammnlflreel 
Nfflrt,Newl'olfrlffl3 
316-131-1310 

Canandaigua-Farmington Waste Water 
1216 McMahon Road 

County Road 9 
Farmington, New York 

Victor, New York 14564 

Please Make Checks Payable to Co/aclno Industries 

Newark Electric Job# 32580 - County Road #9 Drywell 
Flood 

3 Dual Rated Lugs r--=- · 
2 Rubber Mastic Tape f) A~ n 
6 Polaris 2-Hole Lugs #14 to 4 l ·' ~ ~-
4 8mxl.2Sx30mm Bolts f / _ '7 ( 
1 Thread Locker ~ . _L ~ / 
4 4n/12 -James Colacino - Met Jim Crane, Paul eig an 

Parker at County Road 9 to evaluate the damage caused by a 
broken pipe - Overtime billed at regular rate 

2 4/9/12 - James Colacino - Locate replacement motors and 
order 

8 4/9/12 - Scott Barra- Removed power from two motors. 
Disconnect all hardware and pulleys. Lifted out of man hole. 

6 4/10/12 • Scott Barra - Took pump motors apart to reverse 
motor shaft in motor casing, and reassembled 

2.5 4/10/12 - Mike Bebernitz • Pump motors 
1 4/10/12 - Tony DeFranco - Motor configuration for lift 

station 
8 4/12/12 - Scott Barra - Install and wire pump in pit 
3 4/12/12 • Scott Barra• OT on project 
8 4/12/12 - Mike Bebernitz - Install and wire pumps in pit 
3 4/12/12 - Mike Bebernitz - OT 

2.5 4/12/12 • Doug Velte • Deliver 2 new motors to job site for 
install 

4 5/2/12 • Scott Barra• Trouble assessment. Motor removal. 
Remove and replace broken bolts. Clean, repack bearings, 
and reassemble motor. Reinstall and test. • NO CHARGE -
Warranty 

2.5 5/2/12 - Mike Bebernitz • Motor removal, repair and 
reassembly· NO CHARGE· Warranty 

2-. 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

9.16 
14.95 
0.00 
I.SO 

18.95 
120.00 

120.00 

90.00 

90.00 

80.00 
120.00 

90.00 
135.00 
90.00 

135.00 
75.00 

0.00 

0.00 

Sales Tax (0.0%) 

Page 1 
Total 

Invoice 

27.48 
29.90 

0.00 
6.00 

18.95 
480.00 

240.00 

720.00 

540.00 

200.00 
120.00 

720.00 
405.00 
720.00 
405.00 
187.50 

0.00 

0.00 
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A-349

A Division of 

The Power Authority 
~\ralacina v~ INCUSTRIE:S 

Automation Syatr,m• • Power l::ll!!lt:rlbut:ion 
Fire and S11aur/t:y Syst:llms • SCAl::IA / Tslsmstry 

315-331•0414 Phant1 • 31S•331·107S Fax 

128 Harf'l11on s,,.,, 
Nttwark, New York 14513 
315-331-1330 

Canandaigua-Farmington Waste Water 
1216 McMahon Road 

County Road 9 
Farmington, New York 

Victor, New York 14564 

Please Make Checks Payable to Colacino Industries 

1.5 5/2/12 - Mike Bebernitz - Off site OT~ NO CHARGE -
Warranty 

4 5/2/12 - MikeBebernilz- NO CHARGE-Warranty 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 

Subtotal 

0.00 

0.00 

Sales Tax (0.0%) 

Page2 
Total 

Invoice 

0.00 

0.00 

$4,819.83 

$0.00 

$4,819.83 
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A-350

A Division of 

The Pawsr Authority ~t~m 
Automat,Jan SJ1B,,.,,,• • Power Dl•trlbut;/on 

Flrll end Seou,o!Oy Sys""'"• • Bt::ADA / Tal,unstry 
:il'f&-a:il1•D4f4 Phons • :il'ffS•:il3'f•fQ7B Fax 

1//IHorrl"°"-■t 
_,,,, Nt,w Yorlr 14518 
316431-IISD 

Farmington Sewer 
1216 McMahon Road 
Victor, New York 14564 

County Road 9 
Farmington, New York 

Please Make Checks Payable to Colacino Industries 

Newark Electric Job# 32580 - County Road #9 Drywell 
Flood 

2 SOP 1800 3 60 208-230/460V 326T Frame Size, TEFC 
Enclosure• List Price $5,100.00 each 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 

Subtotal 

. 2,998.00 

Sales Tax (0.0%) 

Total 

Invoice 

5,996.00 

$5,996.00 

$0.00 

$5,996.00 
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A-351

A Division of 

, .. 
The Power Authority 

A\ralacina v~ INDUSTRIES 

Automation SJ111tam• • Power D/st;ribut:lan 
Fire and Saaurlr:y Syst,.ma • BCADA / Telemetry 
316·331-0414 Phan•• 3115-331-1076 Fax 

129 Harri.an Street 
Nswar'4NewYonc 145rJ 
315-331-1330 

Farmington Sewer 
1216 McMahon Road 
Victor, New York 14564 

County Road 9 
Farmington, New York 

Please Make Checks Payable to Co/acino Industries 

Newark Electric Job# 32798 - County Road 9 Motor 
Disconnect - Removal 

2 WEGMotor 
6 Burndy BIT-2/0 14-2/0 Bug 

2.5 7/2/12 - Mike Bebernitz- Remove power to two motors in 
dry well. Verified power is off. 

1 7 /2/1 2 - Mike Bebernitz - Offsite 
4.5 7 /2/12 - Scott Bma - Removed power to two motors 
1.5 7/5/12 - Mike Bebernitz - Offsite 

5 7/5/12 - Mike Bebernitz - Changed rotation of Motor #2. 
Terminated connections on motors. Installed covers. 
Removed disconnects, cleaned and checked with meter. 
Reinstalled disconnects and tested rotation 

6.5 7/5/12 -Scott Barra - Rotation Motor #2, connections, 
disconnects, cleaning 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 

Subtotal 

1,826.82 
22.97 
90.00 

80.00 
90.00 
80.00 
90.00 

90.00 

Sales Tax (0.0%) 

Total 

Invoice 

3,653.64 
137.82 
225.00 

80.00 
405.00 
120.00 
450.00 

585.00 

$5,656.46 

$0.00 

$5,656.46 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page95 of 157



A-352

A Division of 

The Power Authority 
~\_ralacina v~ INDUSTRIES 

Aut:omet;!an By.t,,m• • /f/lo-r Dlst:ributlon 
Fire and Bllour/rry Byan,,,. • SCADA / Telamet;ry 

3'1B-:S3'1•04'14 Pho-• 3'11!1-33'1•1D7B Faix 

lfflllrrloon
~--14513 
Hs-1131-1330 

Town of Gorham 
POBox224 
Gorham, New York 14461 

Town of Gorham Water District 
3842 State Route 364 
Canandaigua, NY 14424 

Please Make Checks Payable to Colacino Industries 

Newark Electric Job # 32308 - Troubleshoot Tank #1 Airlink 

3 1/25/12 - Tony Blondell - Chris called with problem with 
airlmk at Tank #1. Airlink would not reset. Made calls to 
Verizon Tech Support and Sierra Wireless support to find 
out how to correct the problem. Went to Gorham to connect 
to the airlink in order to provision it again. Airlink working 
at departure 

I 1/26/12 - Tony Blondell - Connection lost 
3 1/26/12 - Tony Blondell - Went to Gorham Tank 1 to pick 

up Air Lmk and bring back to shop for testing. Tested _ok at 
shop. Called Verizon and Get Wireless tech support to 
troubleshoot service ai the Gorham site. Verizon to follow 
up 

2.5 1/27/12 - Tony Blondell - Went to Gorham to reinstall the 
AirLink. AirLink came up with service this time - checked 
the modem with ACE Manager - checked the SCADA at the 
main plant - everything was acceptable. Called V erizonto 
find out if any actions they took corrected the issue. 

0.25 1/27/12 - Tony DeFranco - Troubleshoot airlink issues 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

90.00 

90.00 
90.00 

90.00 

120.00 

Sales Tax (0.0%) 

Total 

Invoice 

270.00 

90.00 
270.00 

225.00 

30.00 

$885.00 

$0.00 

$885.00 
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A-353

A Division of 

The Power Authority 
~\_Calacina vj INDUSTRIES 

Autamat/an l!ly&tarns • Power D/strlbutlan 
Flrtl snd Sscurlr:y Syst•m• - SCACIA / Ts/en,stry 

315•331-0414 Pht:,nr,, • 31li-331·107B Fax 

129 Harrlson strNt 
Newark, New York 14511 
3111-33M3JQ 

Village of Sodus Point 
8356 Bay Street 
PO Box 159 

Village of Sodus Point 
Waste Water Plant 
8120 Lake Road 

Sodus Point, NY 14555 Sodus Point, New York 14555 

Please Make Checks Payable to Colacino Industries 

Newru-k Electric Job# 32823 - Generator Repairs at Multiple 
Sites 

1 SDSA3650 Load Center Secondary Surge Arrester 
2 Hot Start Heater 

Battery Charger 
Asco Deluxe Engine Exerciser 
7 /17112 • Mike Bebemitz I Scott BBITa • Changed ( customer 
supplied) coolant in Main Plant generator - Replaced block 
heater at Main Lift Station generator - Replaced battery 
charger and heater at South Shore • Replaced surge protector 
at Maiden Lane - InstaJled and programmed engine exerciser 
at Main Lift 

r ·· -P;:To· ! 

i _ __]_ / E. I ~J~ __ J 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

248.00 
187.65 
151.20 
293.18 

1,050.00 

Sales Tax (0.0%) 

Total 

Invoice 

248.00 
375.30 
151.20 
293.18 

1,050.00 

$2,117.68 

$0.00 

$2,117.68 
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A-354

A Division of · 

Ths Power Authority ~Puf!!'R 
Aut,omat;Jon System• - Powtlr 0/ldlrlllutlan 

Flra and Saourft;y Sysr:.ma - SCAaA / ,..,.,.,.try 
til'lll-33'1•04'14 Phona • 3'1S•fllfil'l•'l07B Fax 

12, Hamaon S!Nel 
NeMllr,N,,,,_lffll 
/1115-331-1330 

Newark Police Department 
Newark Municipal Building 
100 E. Miller Street 
Newark, NY 14513 

Newark Police Department 
Newark Municipal Building 
100 E. Miller Street 
Newark, NY 14513 

Please Make Checks Payable to Co/acino Industries 

Newark Electric Job #32736 -Troubleshoot Voice Mail 
Failure 

\ 
Mite! 2-Port Voice Module 
Temp Phone System Rental 
Mitel 3000 Repair Chll!'ge 
Handling 
Freight 

2 6/1/12 - Mike Bebemitz - Troubleshoot voice mail failure. 
Ran diagnostics and voice module was not seen by SYStem. 
Tried several resets and concluded defective voice module or 
main board has failed. Mite] suggetsed a 90% chance it is the 
module. If not, the main board. Module has been ordered 

0.5 6/1/12 - Mike Bebernitz • Offsite project work 
1 6/6/12 - Mike Bebernitz - Offsite project worlc 
3 6/6/12 - Mike Bebernitz - Replaced voice mail module. 

System still did not :function properly. Mitel ran more tests 
and concluded 1he CCU was also damaged. Swapped and 
programmed CCU with a rental CCU until factory repairs are 
made to malfunctioning CCU 

0.5 7/16/12 - Mike Bebemitz - Called to check on troubles. 
Status of repaired unit. Reviewed with Jay Warren 

1.5 7/26/12 - Mike Bebemitz • Remove loaner phone system end 
installed repaired Mitel 3000 

0.5 7/26/12 - Mike Bebemitz - off site 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

761.65 
75.00 

490.00 
25.00 
52.97 
90.00 

80.00 
80.00 
90.00 

80.00 

90.00 

80.00 

Sales Tax (0.0%) 

Total 

Invoice 

761.65 
75.00 

490.00 
25.00 
52.97 

180.00 

40.00 
80.00 

270.00 

40.00 

135.00 

40.00 

$2,189.62 

$0.00 

$2,189.62 
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A-355

Ths Power Authority 
Autlomat;fon s,,.Nm• • Powar Dl•llrlbutlon 

Fl,.. •nd S.Ourlt;y S,.t;,,ma • BCADA / Telemat;ry 
3"115•331•04"14 l/lhona • 3115•331•107'B P.,, 

Village of Newark 
Dept. Of Public Works 
100 East Miller Street 
Newark, NY 14513 

Please Make Checks Payable to Colacino Industries 

A Division of 

~~!~m? 
1/IIH,_,,lllrffl 
Ntlffllr,Nfwlllrl<IU13 
31114JMUO 

Village of Newark 
Newark Volunteer Fire Dept. 
100 East Miller Street 
Newark, New York 14513 

Newark Electric Job #: 32792 FD Troubleshoot PLC/Form 4 
Failure at Fire Dept. Automated Dispatch System had failed 
during power event caused by NYSEG power line coming 
down off of Charlotte Street Additional damage was noticed 
in the Digitize 3505 Receivers, Digitize Form Four Card 
Cage as well as the Automation PLC. Damage was 
considerable and thermal imaging was used to identify the 
extent of the damage. 

NOTE: System still presents an intermittent issue in System 
3505 Receivers. We are monitoring the system for future 
anomalies until we can be certain•ofsystem reliability. We 
may need to involve a Field Service Engineer from Digitize 
if issue still presents itself. 

I Zetron M4X to DB9 Comp Cable 
I Zetron Firmware Upgrade 
I Next Day Air 
l Zetron 1550 SentriMax 
I Zetron Extended Voice 
I Zetron Radio Paging 2tone POCSAG 
l Zetron Configuration Utility · 

24 #16THHN 
15 10 Conductor 22 A WO Shielded Cable 
4 1/4 x 1" Self Drilling Screws 
4 #12THHN 
l Cutler Hammer 2AMP Breaker 
4 7.5ZipTies 

30 #18THHN 
1 Form 4 Mother Board 
I Connnon Ca:rd 
2 lO0mALine Card 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 7 Subtotal 

133.33 
566.67 
122.63 

5,900.00 
241.67 
566.67 
125.00 

0.15 
0.68 
0.09 
0.22 

79.18 
0.09 
0.14 

1,933.33 
2,926.66 

. 2,660.00 

Sales Tax (0.0%) 

Page 1 
Total 

Invoice 

133.33 
566.67 
122.63 

5,900.00 
241.67 
566.67 
125.00 

3.60 
10.20 
0.36 
0.88 

79.18 
0.36 
4.20 

1,933.33 
2,926.66 
5,320.00 
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A-356

' A Division of 

The Power Authority 
~\Talacina v~ INDUSTRIES 

Aufflma~ ,,,,_,,.m• • Pow.r Ql•r:rlbut:lon 
Flr11 •rtd BllfNrlflY avanma • BCADA / T•I-~ 

:!1111•3:/11•0414 Phon• • 31ll•:la1•107S Falt 
lff H•rrloon SIINI 
Nowmr, Nff l'orlt IUII 
116431-1//MI 

Village of Newark Village of Newark 
Dept. Of Public Worlcs 
100 East Miller Street 
Newark, NY 14513 

Newark Volunteer Fire Dept. 
100 East Miller Street 
Newark, New York 14513 

Please Make Checks Payable to Co/aclno Industries 

1 Freight 
1 Fonn Four AC Panel 
1 1 OV AC Transfonner 
1 Allen Bradley SLC 5/05 Controller, 16K 

4.5 5/26/12 - James Colacino - Troubleshoot Zetron Encoder -
Tones but no voice 

4 6/15/12 - Scott Barra - Troubleshoot Digitize Unit with Jim 
4 6/15/12 - James Colacino -Troubleshoot Automated 

Dispatch System. Multiple failures 
8 6/18/12 -Tony DeFranco - Replace defective Zetron Encoder 
8 6/18/12 - James R Colacino - Replace defective Zetron 

encoder 
5.5 6/20/12 -Tony deFranco - Program and test 2 Tone 

Sequential Encoder and Silent Knight alann 
5.5 6/20/12 - James R Colacino - Program and test 2 Tone 

Sequential Encoder and Silent Knight alarm 
2 6/20/12 - Richard Colacino - Engineering - Level I - Test 

Radio Transmitters in field. 
0.5 6/20/12 -Scott Barra - Assist Jim with call box 
3.5 6/24/12 -Tony DeFranco -Troubleshoot PLC failure -

created hosted SCADA to monitor PLC 
1.5 6/28/12 - Tony DeFranco - Troubleshoot PLC crash - cycle 

power, need UPS installed for PLC power 
4 7/19/12 - Jim Colacino -Disable radio "off'' - Install voe 

"Radio On" signal on master radio, correct.channel 2 bezel 
tit problem 

8 7/20/12 - Jim Colacino - Replace Digitize pans 
3 7 /20/12 • Tony Blondell - Replace Digitize parts 
3 7/25/12 - Tony DeFranco - Troubleshoot disable feature for 

Chris Avery's building fire alarm 
7 /25/12 - fun Colacino - Test ability to bypass Chris Avery's 
property 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

155.00 
866.00 
115.00 

3,157.00 
120.00 

90.00 
120.00 

120.00 
120,00 

120.00 

120.00 

120.00 

80.00 
120.00 

120.00 

120.00 

120.00 
90.00 

120.00 

120.00 

Sales Tax (0.0%) 

Page2 
Total 

Invoice 

155.00 
866.00 
115.00 

3,157.00 
540.00 

360.00 
480.00 

960.00 
960.00 

660.00 

660,00 

240.00 

40.00 
420.00 

180.00 

480.00 

960.00 
270.00 
360.00 

120.00 
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A-357

The Power Authority 
AUflanHll:lon ~,,.ma • Po-r Olat:rlbut:lon 

Fire end l!leourley l!IJ/a'11Jffla • l!ICADA / r,,1-r:ry 
:il1B•331•04'14 Piton•• 31B•331•107W Flat 

Village of Newark 
Dept. Of Public Works 
100 East Miller Street 
Newark, NY 14513 

Please Make Checks Payable to Colacino Industries 

A Division of 

~\Lalacina .....-V'4 INDUSTRIES 

,,,_,,_ 
-.--1"613 
311f.»M131J 

Village of Newark 
Newark Volunteer Fire Dept. 
100 East Miller Street 
Newark, New York 14513 

4 7/26/12 • Jim Colacino - Work with Digitize to resolve 
circuit 1 failure 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

120.00 

Sales Tax (0.0%) 

PageJ 
Total 

Invoice 

480.00 

$30,397.74 

$0.00 

$30,397.74 
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A-358

A Division of 

The Power Authority 
~\_ralacina 'V"j INDUSTRIES 

Automation SJl"'f:Wm,. • Power 0/strlbutlon 
Fire and Saour/t:y Systsma • SCADA / Tsl•m•try 

31S-331•D414 Phons • 315-331·1076 Fllx 

129 Harrison StrHt 
Nowst.NewYorlr14513 
3111431-1330 

Middlesex IRA Finger Lakes DDSO 
ATTN: Accounts Payable 
620 W cstfall Road 
Rochester, New York 14620 

6166 Sou.th Vine Valley Road 
Middlesex, New York 14507 

Please Make Checks Payable to Colacino Industries 

Newark Electric Job # 32696 - Vine Valley Delayed Egress. 
and Security Alarm 

quote for work associated with project 

Change Order Approved to install additional keypad and 
horn in kitchen 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 

Subtotal 

16,190.00 

1,403.00 

Sales Tax (0.0%) 

Total 

Invoice 

16,190.00 

1,403.00 

$17,593.00 

$0.00 

$17,593.00 
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A-359

A Division of 

Ths Power Authority 
~\_Talacina vj INCUSTRIES 

Aul:omld:lon Sp- • Powar Dhmrlbut:lon 
Rrw - Bet::urtr,y 11ya,-,,,. • BCAaA / Tai.,,.,,,,,.,, 

31S-:a:il1•0414 Phon• • 3111-331•1078 ADC 

119HanvonSbNt 
Newarlc, Nawlblft 1811 ,,_,_,no 

Village of Sodus 
Water Plant 

Village of Sodus 
14-16 Mill St 
Sodus, NY 14551 Sodus, New York 14551 

Please Make Checks Payable to Colacino Industries 

Newark Electric Job# 32843 - Filter#! Communication 
Problem . 

I 70INT Comm Adapter 
Momentum I/0 Module 
7/18/12 - Tony Blondell- Research, and call Tech Support 
for the communication adapter 

3 7/19/12 - Tony Blondell- Installed new Comm adapter. Did 
not solve problem. Worked with Phil to find a temporary 
solution so the system could work. Wired valve through a 
relay for now on Filter #1. Ordering a new J/O card 

0.5 7/19/12 - Tony DeFranco - Troubleshoot and correct stuck 
output. Made a temporary wiring change to run the valve 
from the opposing relay. Need to order and replace I/0 
Module 

1.5 8/2/12 - Tony DeFranco - Replace defective J/O module 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

480.00 
248.23 

90.00 

90.00 

120.00 

120.00 

Sales Tax (0.0%) 

Total 

Invoice 

480.00 
248.23 
90.00 

270.00 

60.00 

180.00 

$1,328.23 

$0.00 

$1,328.23 
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A-360

A Division of 

The Power Authority ~'i!.!ct£!fJ!! 
Aut:D1T1,.t:ian Systr,rn,. • Paw,.r t:li:,tr/but:ian 

FTre and Ssour/1:y Syst:Bms • SCADA / Tsfsmst:ry 
315-331•04'14 Phan,.• :il1S-331-1076 Fllx 

Farmington Sewer 
1216 McMahon Road 
Victor, New York 14564 

Please Make Checks Payable to Co/acino Industries 

129 Harrison Stmet 
Newark, Naw Yortc 14513 
31S-/131-1230 

County Road 9 

Newark Electric Job# 33011 - Replace UPS at County Road 
9 

1 Allen Bradley 1609-USOONS SOOVA 120V Power Supply 
1.5 09/28/12 - Tony DeFranco - Travel To/From Site. Replaced 

UPS 

... I 0 J_O_ , I ~ 
.,,_.,._ •. ,_-.,--... ···-'-' . ______ .. ., ... --•-·- ...... -··. 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 

Subtotal 

764.00 
120.00 

Sales Tax {0.0%} 

Total 

Invoice 

764.00 
180,00 

$944.00 

S0.00 

$944.00 
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A-361

The Power Authority 
Autarnstlan Spt;~rns • Pawer Distribution 

Firs snd S.ourlt;y Systems • SCADA / Tslatnstry 
31Ei•331-a414 Phone· :J11S-331-1C17S Fax 

A Division of 

~\,Ca/acina v~ INDUSTRIES 

1Z9Harrlson S'lrNf 
No.,.tlr, NewYorl< 14513 
31S-S31-1:1311 

Farmington Sewer 
1216 McMahon Road 
Victor, New York 14564 

County Road 28/Shortsville Road 
Shortsville, NY 

Please Make Checks Payable to Co/acino Industries 

Newark Electric Job# 32919 - Correct Corrosion Issue PRV 
@ County Road 28, Shortsville - Repairs to pit as per Jim 
Crane. Replace main disconnect and eliminate 
water-damaged panel in pit. Replace and move receptacles, 
electric heater. Receptacles replaced with GFI type. 

1 QO120M100RB Panel 
1 HeaterWallMount 
1 Heater Enclosure 
3 20 AMP GFCI with Pilot 

16 1/2 PVC 
6 1/2 PVC Tenninal Adapters 
6 l /2 Loclmuts 
4 20AMP SQ Breakers 
3 1/2 Single Hole PVC Boxes 
3 PVC Box Blank Covers 
2 1-1/4 PVC Tenninal Adapters 
2 1-1/4 Locknuts 
1 25AMP Square 2-Pole Breakers 
6 #3 THEIN 

420 #12THHN 
180 #10 TllllN 

5 Direct Burial Wirenuts 
8 1 "x#l 0 Self-tapping Screws 
8 1-1/4 x 5/16 Lag Bolts 
3 8/17112 - Dick Colacino 
8 8/17/12 - Scott Barra 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 

215.28 
315.74 

59.94 
14.95 

0.23 
0.27 
0.15 

11.75 
9.75 
4.98 
0.71 
0.43 

26.75 
1.49 
0.21 
0.32 
1.63 
0.08 
0.21 

90.00 
90.00 

Subtotal 

Sales Tax {0.0%) 

Total 

Invoice 

215.28 
315.74 

59.94 
44.85 

3.68 
1.62 
0.90 

47.00 
29.25 
14.94 

1.42 
0,86 

26.75 
8.94 

88.20 
57.60 

8.15 
0.64 
1.68 

270.00 
720.00 

$1,917.44 

$0.00 

$1,917.44 
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A-362

The Power Authority 
· Autarnat:lan Syst,.ms • Power Distribution 
Fire snd B•ourlt:y Systsrn& • SCAr::JA / Tslsmstry 

315-331•0414 Phont1 • :il15-:il:il1·107B Fax 

129 Harrl,on StnHJr 
Newark, New York 14513 
115-331-1330 

Groveland Correctional 
7000 Sonyea Road 
Sonyea, New York 14556 

Groveland Correctional 
7000 Sonyea Road 
Sonyea, NY 14556 

Please Make Checks Payable to Colacino Industries 

Newark Elec1ric Job# 32978 - Troubleshoot Commercial 
Paging System per Lynden Smalt 

l Contract price to troubleshoot commercial paging system at 
Groveland Correctional Facility. 

PAID 
12 ifl;_Ji 

Make Checks Payable To:Colacino Industries, 126 Harrison St, 
Newark, NY 14513 

Subtotal 

1,920.00 

Sales Tax (0.0%) 

Total 

Invoice 

1,920.00 

$1,920.00 

$0.00 

$1,920.00 
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A-363

A Division of 

The Power Authority ~i!!i!!JR 
Aut:omatlan Syat•m• • Power Oi-rlbut/an 

Fire and Sscurlty Systsms • SCADA / Tslsmstry 
31S•331•0414 Phons • 315•331•107B Fax 

129 Hamaon BlrNt 
Newarlr, /flew lbrlr 1'4513 
a1s.,a1-1a3a 

Farmington Sewer 
1216 McMahon Road 
Victor,NewYork 14564 

County Road 9 
Farmington, New York 

Please Make Checks Payable to Colacino Industries 

Newark Electric Job# 32724 • Troubleshoot County Road 9 
PLC Fault and Transfer Switch Issues 

2 Channel Input / 2 Channel Output Analog Module 
Expert 3400 Level Transmitter 0 - 30' Range w/ 70' Cable 
and Bracket 

1 Asco Controller 
4 5/29/12 - Tony DeFranco - Troubleshoot faulted PLC. 

Program was gone. Downloaded latest program. Also had to 
replace analog input module. Also replaced fuses on both 
VFD control transformers. Used customer's fuses. Replaced 
transducer 

4 5/29112 - Jim Colacino 
3.75 5/30/12 - Tony Blondell - Changed ASCO controller 

temporarily with spare we had from Gypsum panel. Tested 
with Paul Fleig. Transferred back to nomial power- ok. 
Phase monitor still needs replacing 

2.75 5/30/12 - Tony DeFi-anco - Met paul Fleig and Tom Parker 
at site. Travel to and from site. 

0.5 5/31/12 - Tony DeFranco - Backed up fil~s and researched 
part number for phase monitor 

l 8/29/12 - Rick Bush - offsite work on project 
l 8/29/12 - Jamisen Colacino - o:ffsite work on project 
2 8/30/12 -Scott Barra - Remove temporary controller and 

replace with new unit 

PAt·D 
.J.L1 1::: J /.L 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 

Subtotal 

337.00 
1,205.00 

1,395.00 
120.00 

120.00 
90.00 

120.00 

120.00 

80.00 
55.00 
90.00 

Sales Tax (0.0%) 

Total 

Invoice 

337.00 
1,205,00 

1,395.00 
480.00 

480.00 
337.50 

330.00 

60.00 

80.00 
55.00 

180.00 

$4,939.50 

$0.00 

$4,939.50 
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A-364

A Division of 

Ths Pawsr Authority ~~!!m 
Aut-r:h,n Bys-• • Po-r Di•trlbut:lon 

F1tw and Btlourlr:y SJ,rn;,,m• • BCADA / Ta,.,,,,,try 
/S"IIS-33'1•0414 Phone • /S'fll-:Jl:Jl1•'107S Fax 

1n Harri""" Simi 
,,_,,,,_11111<14511 
116-IIMIIIII 

Village of Sodus Point 
8356 Bay Street 
POBox159 

Village of Sodus Point 
8356 Bay Street 
Sodus Point, NY 14555 

Sodus Point, NY 14555 

Please Make Checks Payable to Colacino Industries 

Newark Electric Job# 32230 - 2012 Generator Service 
Contract - Contract price to provide one annual full service 
and one six month inspection for all Waste Water Generators 
including the Main T~tment Plant, Clover Street, South 
Shore, Main Lift Station, First Creek and the portable unit. 

SERVICES TO BE PERFORMED 
1.Check fuel system day tank operation, fuel lines, 
connections, vents, main and day tank fuel levels. 
2.Change fuel filter and water separator elements during the 
full P.M. service annually. 
3.Visually check fuel system injection pump, solenoid(s), 
check valves governor controls, linkages. 
4.Check oil lube system inclusive of the engine and governor 
oil levels, oil heater, lines and connections, 
5.Change the lube oil and filters during the full P.M. service 
annually. 
6.Check the cooling system inclusive of the coolant level, 
antifreeze, freeze point, inhibitor level, louvers, and radiator 
air flow and core condition. Block heater(s), hoses, 
connections, pressure test radiator cap, belt condition and 
tension, fan shrouds, guards and brackets, 
7.Check for external fuel, lube oil, coolant and exhaust leaks. 
8.Check and record lube oil pressure, fuel oil pressure and 
engine coolant temperature gauge readings. 
9. Check exhaust system, flex connection, supports, 
insulation and rain cap. Drain condensation drip legs. 
IO.Check batteries, charging system. terminals and cables. 
Check electrolyte level and specific gravity. 
11.Load test batteries. Clean battery post and terminals, 
apply corrosion inhibiting film, 
12.Check electrical system wiring connections and 

Malce Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark,NY 14513 Subtotal 

0.00 

Sales Tax (0.0%) 

PAID 
L1Jj_1(~_ 

Page 1 
Total 

Invoice 

0.00 
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A-365

A Division of 

I • 

The Power Authority 
~\_rotacino v~ INOUSTRIES 

Automation Byst:en,,I • Power Dlsr:rlbur:lon 
Fire and S90urlt:y SJ'atsm• • BCAOA / Ta/tmt•r:ry 
lll'fS■:!IS'f■Q4'f4 Phon11 • S'fS•S3'1·'10?B Fax 

129 fflrrfllOII Sf/NI 
Newarlr,NIWYarlcl"513 
31643M330 

Village of Sodus Point 
8356 Bay Street 

Village of Sodus Point 
8356 Bay Street 

PO Box159 Sodus Point, NY 14555 
Sodus Point, NY 14555 

Please Make Checks Payable to Colacino Industries 

condition. Inspect lamps and fuses. 
13.Check engine and generator instruments and meters for 
proper operation. 
14. Check and test alarm sending units, pre-alanns, and safety 
shutdowns. 
IS.Check remote annunciator operation. 
16. Check air intake piping, hoses, clamps, louvers, bypass 
actuators and air box dampers. 
17. Visually check air filter elements, air box canisters, 
breathers and crankcase ventilation systems. 
18.Check engine and generator mounting bolts and vibration 
isolators. 
19.Visually check generator bearings. 
20.Check exciter assembly, stator and field for cleanliness 
and integrity. 
2 I. Visually check rotating rectifiers and surge suppressor. 
22.Check and record residual, no-load voltage. 
23.Check voltage regulator and adjust if necessary. 
24. Visually inspect generator breaker and bus bar 
connectiollli for cleanliness and signs of overheating. 
25.Check t\'fflSfer switch compartment and components for 
cleanliness, integrity, overheating and wear. 
26.Evaluate time delay settings 
27.Check transfer switch exercise functions. 
28.Perform start and stop functions from transfer switch with 
no load condition. 
29.All readings, temperatures, transfer and retransfer times, 
hour meter readings, and discrepancies annotated and 
submitted with detailed report to the appropriate 
individual(s) following each round of service. 

5 lSW-40 Motor Oil Gallon 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

15.33 

Sales Tax (0.0%) 

Page2 
Total 

Invoice 

76.65 
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A-366

The Power Authority 
Automation By,tt,mB • Paw..r Dlstrlbutfan 

Fire and Seourft:y Systems • SCADA / Tslsmstry 
3'15-331•0414 Phan,.• 31S-331C'f07Ei Fax 

Village of Sodus Point 
8356 Bay Street 
PO Box 159 
Sodus Point, NY 14555 

Please Make Checks Payable to Colacino Industries 

1 Oil Filter 
0.5 Fuel Filter 
0.5 Fuel Filter 
2.5 Generator Technician 
0.5 Misc Supplies a!!d Administrative 

3 5W-30 Synthetic Blend Oil 
0.5 Oil Filter 

2 Generator Technicia!! 
0.5 Misc Supplies a!!d Administrative 

3 5W-30 Synthetic Blend Oil 
0.5 Oil Filter 

2 Generator Technician 
0.5 Misc Supplies and Administrative 

5 5W-30 Synthetic Blend Oil 
0.5 Oil Filter - Gold 

2 Generator Technician 
0.5 Misc Supplies and Administrative 

3 SW-30 Synthetic Blend Oil 
0.5 Oil Filter 

2 Generator Technician 
0.5 Misc Supplies and Administrative 

l 15W-40 Motor Oil Gallon 
0.5 Oil Filter 
0.5 Fuel Filter 
0.5 Fuel Filter 

2 Generator Technician 
0.5 Misc Supplies and Administrative 

A Division of 

~\ralacina vj INDUSTRIES 

129 Harrison Street 
Nt!wark, NewYork 14513 
315-331-TJJO 

Village of Sodus Point 
8356 Bay Street 
Sodus Point, NY 14555 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

39.14 
71.42 
22.30 
90.00 
20.00 

6.99 
11.50 
90.00 
20.00 

0.00 
6.99 

11.50 
90.00 
20.00 

6.99 
15.00 
90.00 
20.00 

6.99 
11.50 
90.00 
20.00 

15.33 
24.22 
15.88 
30.76 
90.00 
20.00 

Sales Tax (0.0%) 

Page 3 
Total 

Invoice 

39.14 
35.71 
11.15 

225.00 
10.00 

20.97 
5.75 

180.00 
10.00 
0.00 

20.97 
5.75 

180.00 
10.00 

34.95 
7.50 

180.00 
10.00 

20.97 
5.75 

180.00 
10.00 

15.33 
12.11 
7.94 

15.38 
180.00 

10.00 

$1,521.02 

$0.00 

$1,521.02 
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A-367

Ex. GC-27 
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A-368

NEWARKELECTRIC 
A .Green Power Company 

A11Ym11tfon lilY••m• • Pow.,. Dlatrlbutllon 
,=,,.., .nds.t:urlf;y l!!lyat•m• • BOADA / .,._,.,maflry 
a'l••Blll'l-04'14 Phone• www.new•rkellloflrlt1.oom 

Village of Newark 
Dept. Of Public Works 
100 East Miller Street 
Newark, NY 14513 

Please Make Checks Payable to Cofacino Industries 

A Division of 

~~!aPa 
1211Hanlson,...t 
N1Mlfr, NewYorlr f,fffJ 
11N11-1m 

Route 31 Pump Station 
Route 31 
Newark, New York 

Job #31526: East Newark Pump Station 
Controller/Probe 

1 MTIC3 Indicator Controller 11 OVAC 

l 2.0/10-30FS Failsafe Probe, 6'8" Length, IO Sensor Failsafe 
Probe, 100' of Cable 

8 Foreman Foreman - Level l 

I Miscellaneous Wire, wire ties, terminals ect. 

Thank you for your business. Subtotal 

922.00 

979.00 

80.00 

100.00 

Sales Tax (0.0%) 

General Counsel's E:xhitilt Total 

I f 
lnvoiciL-

922.00 

979.00 

640.00 

100.00 

$2,641.00 

$0.00 

$2,641.00 
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A-369

' -•-·--•'°----

A Division of 

l D / 2 ~/1 ~ ~ ~ J u.-rv 1.U-r, 

Invoice 

Ths Power Authority 
Autamar:lon .,,,,_,,,. • //law8r Dlstir/bu.ion 

Fire and SeourJt;y ISysttJm• • SDADA / Talemer:ry 
:,1s-:s:il'l•D414 Piton•. a1s-a:s1-1a::,s Fsx 

~\.Thlacina v~ INDUSTRIES 

u, H11m11an 11 ... ,, 
1/e....rr, N•w 'lbrlt 1,/511 
Sl/1•331-11311 

Wayne Co. Water & Sewer Authority 
3377 Daansen Road 

Wayne Co. Water & Sewer Authority 
3377 Daansen Road 

Walworth, NY 14568 Walworth, NY 14568 

Please Make Checks Payable to Colacino Industries 

Job #31833 • I OOKW Portable Generator as per Bid 

1 Magnum 1 OOKW Portable Generator 
I Option 1 • Inline Block Heater 
1 Option 2 - Heated Fuel Filter 
l Option 3 • Crank Case Heater 

Option 2 • Heated Fuel Filter - 50% discount per Jim 
Colacino 
Option 3 - Crank Case Heater - 50% discount per Jim 
Colacino 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

30,321.36 
174.00 
171.00 
318.00 

-85.50 

-159.00 

Sales Tax (0.0%) 

Total 

30,321.36 
174.00 
171.00 
318.00 

-85.50 

-159.00 

$30,739.86 

$0.00 

$30,739.86 
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A-370

Ths Power Authority 
Aut:omat:lon B>Wtem• • Power D/atrlbur:lon 

Flrw and SIIOlll'lty sv,,_,,,. • Sc.ADA / r-,,,mat:ry 
3'1B•3:tl1•0414 Phone• :tl1ll•3:61•'IO?ll Fax 

A Division of 

~\T:olacina v• INDUSTRIES 

1/11/lmlAn,,,.,, 
Noor1rl!,NHrYorlrfffll 
111-UI-IUO 

Wayne Co. Water & Sewer Authority 
3377 Daansen Road 

Red Creek Regional Treatment Plant 
6765 Ford Road 

Walworth, NY 14568 Red Creek, New York 13143 

Please Make Checks Payable to Colacino Industries 

Job #31812: Troubleshoot Oxygen Sensors/Analog 

Labor 
7 /8/11 - Tony DeFranco -Teleconference with Seth to 
determine problem with post aeration on sensor. Disabled 
alarms for the weekend 
7/12/11 - Tony Defirrnco • Spoke to Seth. Lost oxygen 
levels. Sensor inputs were swapped at input module. 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 

240.00 

Subtotal 

Sa/es Tax (0.0%) 

Total 

Invoice 

240.00 

$240.00 

$0.00 

$240.00 
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A-371

A Division Of: 

u e.'M-()r .:llfi' d'-tf't,u P.f tcit'Lj 
Invoice 

, .. 
Ths Power Authority 

Al.if;arru,f:/on Sys-. • Po-r 018trlbutlon 
F'lrll 1111d Seourlt;y ev.- · •CADA / n,tmnet,ry 

.Stll-:11:111•0414 Phone• Sfll•:S:111• 10711 Ftlx 

~Cf!!ocS!JR .,. __ 
......,.,Na'IIHA'f.fS11 
lfl-3JM,,. 

Wayne Co. Water & Sewer Authority 
3377 Daansen Road 

Wayne Co. Water & Sewer Authority · 
3377 Daansen Road 

Walworth, NY 14568 Walworth, NY 14568 

Please Make Checks Payable to Colacino Industries 

SCOPE OF WORK: 
******************************** 
Convert Water Towa: Site Telemetry from Licensed 
Radio to Cellular. 
PLC Replacement Required for Following Sites: 
Palmyra 
Butler 
Canada St 
FumaceRd 
Butler Prison 
Walworth 

******************************** 
HARDWARE: 
******************************** 

2.25 V 4221-VA Air Link Raven X EDVO VZW w/ AC Power 
Cable and 3 year warranty 

2.25 301104 5 dB Gain Dual-Band Antenna- For StdNMO 
Mounts 

2.25 NMO58U-NC RG58-U Antenna Cable, 3/4" NMO Mount, 14 
Feet (With RSA-3000-C SMA Male Crimp 
Installed) 

2.25 ICPCSJ5BL Cat Se Patch Cord, 5 ft. Blue 
1.5 1763-L16BBB 24V de power, (10) 24V de digital inputs, (2) lOV 

analog ip.puts, (2) relay outputs, ( 4) 24V de PET 
outputs 

2.25 P8AX09-NW/FF RF Coaxial Surge Protector- 70 Watt N Bulkhead 
Female to Female· 

2.25 Miscellaneous Miscellaneous Fittings, Connectors, Terminals, 
Wire, Ect. 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 

699.00 

33.33 

33.25 

1.55 
605.00 

115.40 

72.00 

Subtotal 

Sales Tax (0.0%) 

Total 

1,572.75 

74.99 

74.81 

3.49 
907.50 

259.65 

162.00 
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A-372

A Division Of: 

Ths Power Aut;horit;y 
AUllonHlt:lon lilys- • P<>wer Dl•tlrlbu-1on 

"";;~:'1~= 'Jl:,,":".•:i,'!/!::a°t la'rJl'/!:xllrY 

Wayne Co. Water & Sewer Authority 
3377 Daansen Road 

Wayne Co. Water & Sewer Authority 
3377 Daansen Road 

Walworth, NY 14568 Walworth, NY 14568 

Please Make Checks Payable to Colacino Industries 

20 Engineering 1 

ENGINEERING LABOR: 

Engineering - Hours for Drawing Updates and 
SCADA Integration 

******************************** 
BUILD LABOR: 
******************************** 

20 Journeyman Electr... Journeyman Prevailing Wage 

******************************** 
OPTIONS: 
******•************************* 
N/A 

DELIVERY: 
******************************** 
2-3 Weeks ARO Dependant Upon Component 
Delivery 

******************************** 
PAYMENT TERMS: 
******************************** 
50%DueARO 
Balance Due Upon Completion of SCADA 
Integration 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 

Page2 

120.00 

90.00 

Subtotal 

Sales Tax (0.0%) 

Total 

Invoice 

I 
i 
I 
I 

I 

I 

2,400.00 

I 

I 
1,800.00 

I 

I 

I 

$7,255.19 

$0.00 

$7,255.19 
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A-373

The Power Authority 
Auootn11t:lon ~•m• • Power D,.erlbur:lon 

Fire llnd Saour/l;y SV,,tlfflts • BQADA / Tefllmeery 
lll'lli•:l:111•0414 Phone• 3'11i•33'1•1D7S Fax 

A Division of 

~~t~!W 
,n,,__ 
NeWlllt, Nowlwlr 141111 
ff/Wlf-13311 

Wayne Co. Water & Sewer Authority 
3377 Daansen Road 

Red Creek Regional Treatment Plant 
6765 Ford Road 

Walworth, NY 14568 Red Creek, New York 13143 

Please Make Checks Payabfe to Cofacino Industries 

Job #31899: Troubleshoot Rotor 2 Not Running 

Labor 
8/12/11 -Tony DeFranco - Telecon with Seth to discuss 
issue. Worked with Ken to investigate. Looks like alarm was 
keeping rotor from running. Fixed regional popup screen on 
SCADAPC 

f · r~'J ft~~, LJ l 
L ._ t·L / __ .2:> I lL J 

Make Checks Payable To:Colacino Industries, 126 Harrison St,, 
Newark, NY 14513 

60.00 

Subtotal 

Sales Tax (0.0%) 

Total 

Invoice 

60.00 

$60.00 

$0.00 

$60.00 
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A-374

A Division Of: 

The Power Authority ~C~!~!!'R 
Aummstlan Sys,,,,,.,_ • PowlH' 0/at;r/but;Jon 

Flra ,md S.OUrlt;y Sratam• • SC4DA / r.lamat:ry 
a111-:11a,.0414 Pho- . a111-aa1-10:;,11 FIIIX 

lffHatr#NllSlrNf 
,......,Nn,Mri1,Uf,1 ,,,.,,,_,m 

Village of Wolcott Lake Road Water Plant 
6015 New Hartford Street 
Wolcott, NY 14590 

Please Make Checks Payable to Colaclno Industries 

Miscellaneous 
Labor 

Job #31933: Troubleshoot VFD/Motor Failure 

Square D DPA43VO2 Contactor 
Labor 
8/29/11 • Tony Blondell - Traced out wiring to a 
control contactor by the Foxboro level controller. 
Coil had power, but contacts not pulled in. This 
contactor controls two high-level pumps and the 
backwash pump. Wire-nutted the wires temporarily 
until a new contactor can be installed. 
8/29/11 - Tony Defranco - Teleconference with Ed 
K from Wolcott and Tony B to debrief Ed on 
problem 
9/2/11 -Tony Blondell - Installed new contactor for 
pump control 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

-.. ~ - - - - - - - -

88.00 
690.00 

Invoice 

88.00 
690.00 

$778.00 

Sales Tax (0.0%) $0.00 

Total $778.00 
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A-375

A Division of 

The Power Authority ~~~ 
ArAolm,t:/on Sy5tems • PoWllr Dlsr.rlbutlon 

Fir& Bnd Saaurlty 5!/&fams • SCAaA / Telemetry 
:!lfs-:tl:tlf•04'14 Phona • :tlflfi-:!13f-f07lfl Fax 

121 /famson SfreOI 
-~ Nfwll>rlr 14513 
31f-33f-1'30 

Village of Wolcott Waste Water Treatment Plant 
6015 New Hartford Street 
Wolcott, NY 14590 

Please Make Checks Payable.to Colacfno Industries 

Job #31955: Troubleshoot Clarifier Motor at WWTP 

Labor 
9/2/11 - Service on clarifier, found defective gear box, 
customer to rrepair 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

450.00 

Sales Tax (0.0%) 

Total 

Invoice 

450.00 

$450.00 

$0.00 

$450.00 
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A-376

• I \,'I I \J'" ... I • - ' , O I 

A Division of 

The Power Authority 
~\ro/acino v~ INDUSTFI.IES 

Aut:omllr:lon Systams • Powar D~but:lan 

FIG!r;!l:.6:tf]:,,"!fS ==":.":i-,f/::#t. ld?-:11;:;'"Y 

Village of Wolcott 
6015 New Hartford Street 
Wolcott, NY 14590 

Please Make Checks Payable to Colaclno Industries 

Contract Price for Below: 

lffllatrlsanst..., 
Newart,Newlbrlrlffl3 
~16431-13'0 

Job#31980 • Jefferson St Pump Station, Change 2 Hand Off 
Auto Switches 

Job #31979 - East Port Bay Pump Station, Troubleshoot 
Controls - Found Loose Wire on Starter 

PAID ) I 
7) I /3 i_ 

Make Checks Payable To:Colacino Industries, 126 Harrison St., 
Newark, NY 14513 Subtotal 

667.75 

Sales Tax (0.0%) 

Total 

Invoice 

667.75 

$667,75 

$0.00 

$667.75 
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Ex. GC-28 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page121 of 157



A-378

DlRECT 

Cory- !3rlnk 
N&mil'IS f!leotrfc 2. O Inc. 
126,.flarrJtoA 

Direct lnc;;orporatlon 
A division i>f El'lltlll Oatpotatlon 
123 N. Ashley Streat, Suite 123 

Ann At~or. Ml 48104 
fa1<= 7~4-898•1881 

Voice: 87.7-281-6496 

Newark, NY 14513 March 14, 2011 

·m-ear ·Corsi Brink:. 

t;Q.~nAtulatlolisl YoJJr 11$W buslMss 1s now ~ptove.d by the ~tate of NV and may now begin 
•doing bl;Jplnei;s; ,Iacludlh9 open1~ a :bank account,. signing contracts·, and .hiting e~plo.yees. 

l:r.rolo-sed artrf~ dr;,11umertts for vour new comj)any. We will be sending yo.ur Premier Kit In a 
a.e.p!ilr!:lte·shlprni;m. . . 

l'>ris 'Item ,should be handled a_s.;soon,as _po.$$1ble. In :tile- Toois .anct -Mia,~rials tor ,th~ New 
Oorpwallcm e-!>ol!lk, In the seccmd refer.eooe- .bbok·tltted Corporate Fo.rmt\llftlea, tn th1Hie.citton 
·''AfWr lncbt~ot-atlbn:- The Otganati0rral ME!at~\ Wt¥ 'llave provided an oullln~ of th& iteJ)s 
t~ fake-~ pr.opel!ly. eomplet~ the launoh ot·your con'ipaijY,. Please, review ttils :sectl!>n- as seton 
a$. ~t>Sslbl~.so \hat YElll'il .b.e ,19ware of the neoas,ary steps. · 

We want,to maR1:1 YIJ\l. iWare that NeW YO.rt-stat& law reqtil:r:eJ au oorporatlpns to-file-a 
:fjiellf.iiaJ. $t!ltemelit:ofdnictors Including thelt·a!id.rssaes. Tlit' ~tememwm be mail~·to you 
:dti& lfl11t'-ilh p.r!Pr to Its dU& d.att, tt.if1 two.year :1:1nn1~ary .of yoUI' P.0mPa11Y'$ ft,mtatl~n. A $9 
fntng !ee-must. aooon,parnv .eac~ statement. 

Yl:iu Qlll) find l'ndte ihl'om'li'ltiDn r~ardli,g Si~nnial Statements pt this web address: 

.http:tlwww . .dos;is~te.ny.ustaorp/blennl.htm 

New YOl'k ,;ilso .mquir~ur.¥.at1dftlonal filing with t~e statfi go.vl!irnment .b-efere It reQOgnizes a 
OOl'POltf.ltlOl:\1.$ S•Gol'pi!>hltlo.n -~~l!.!$, PJeaae oanta9t:N~w Yt>llk'S rEi.~n~ Qepar.tme~ .ebc»Jt 
tblJ additional- rt!(tl,llr~mel'it. We lru:lude .a copy· of fhla form In yo(;lt::dQOum.tilo.t!I package, for · 
fi;jylQ"le. 

Note· tbi.tflll'.11, ~ fallli'l_g m file with the state Wlh h<tt .affeot tf.iEJ ~lllf:pQrat!Qn's S-status;wlth 
the: lnterill:il Revffnl,I~: ~arv'k=a, 

The· State of. New YQrk· doe.s not r~qQlre that yo.o ·11-gb.ll.sb notice ,of illca.r:p"()ratlon .. 1-!Qwever, If 
111.-t~futUre·you tequ]re.access totb& Smte!s court sy,!!tem.(e.g. file a sutt to oollect-a bad 
debt); you must.et thattlrai, pl,lbllsh .notkla of yQi;ir:tno1r~.0.ttil1.0o, . 

:Plsase ~i1tfjst: y®r :coanty c1erws ·Qffto$ for detailed .lnfarmatlon on how- to aGCOmpJls.h tfils. 

W~:value your-bMfJ'l~is al'ld Wlilnlyou ta know we are SV.Qllable to anawarq_1,1estlons-,abgut 
YlUf new-~pany, ln:th.a~- re_gard, ·w.e WIO-~ (lvallable it y.our Client Re&f'/Ut$·Cent~r, or 
at_g1lents@[¥lces@dfteetrm,grpoi;ation.®m · 

:ae.st Wl8.l:l"$JO'i'°fl:ta. fUt1;1re clilS yt>t:r begln ya.pr~ var.tt~. 
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A-379

~. ~C~ ~jJrPidri'lo.F s'lln.<Doument #1576487 
DIVISIOl-1 OF CORPORATIONS ANO STATE RECORDS 

·, 

FILING RECEIP'J;' 

Filed: 10/05/2015 Page 357 of 505 
ALBANY, NY 12231-0001 

=---:;;:;&"c:i!==~-=- ,,. .. n-""""-----------------=--=-------------=------ . -------- --== =:::::c;-;;:;;;=== 
tN'l'ITY -f,l~E: :tqEWARK ELECTRIC 2. 0 INC. 

DOCUMENT' l'YJ?$: INCORPORATION (PCM. BUSINESS) COUNTY: WAYN 

. =·#:!=====.:::~1=;:;~:==;:=c::.===========;::::::======-====;::;;;=======================-======·=====e.~=== 
_F:q,ED: 03./08/2·0-11 DURATION; PERPETUAL CASH#: 110308000767 FILM #·: 11030-8000712 

FILER.: EXIS'l' DATE 
-----~ ---------~ 
EDWARD W, STAHLIN - DIRECT CORP 03/08"/2011 
1~3-.N. A.SHLE¥', SUITE 123 

ANN AR~R, MI 48104 

AI,)DR-ESS: FOR PROCESSt 

· -.l"A':MES :R., ·CCl!ACJ:NO 
12 6. im.RRlllb:bl' 

.NEWARK, N:Y- 145.'13 

1.00 PV. 

.( " .. 

Sl:)RVIr;!ll) ·GQ,MF~Y-: ** NO SERVICE COMPANY ** 

. FEES 

VI.L;t.NG 
·1:L'Al( 
PERT. 
COP.lElS. 
.HANDLING 

196.00 

1~15.,'00 
10,-.00 

0 .,()() 
10'.00 · 
50.00 

S:ER,'V-lCE COJJE c 00 *· 

PA'tMENTS . 

C!A~.ii 
d~mCK 
CHARGE 

DlUW1POWN 
-0>'.81Us 

REFUNO 

.... ~ - ,.. ....... -1:..J. 

C .-1:J'C) 
:o.,.cy=o 

1~:!)_,.,tQ 
o.·o-,O 
0»,(!)0 
O,O;O 

Genera 1 Counsel.,., s Exbib:l.t 
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A-380

CT-6 
(8/10) 

New YOrk Stale Depart,nenl of 111X11Uon and Finance 

EJectiQn by a. Federal S Corporation 
to be treated As a New York S Corporation 

ed 

IOD 

Sff lnsliuotlon.-for where to,file. 

General c~unsel • s Ex~i'.blt 
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A-381

~.jfj&1i"A 
'orm~ 

ase #15-Elhetlon ~~CSltifldflBffli!Qe~fl'ilrporatloiiiled: 10/05/20 5 Page 359 of 505 
Rav.Daoembar2002) 

(Underseotlon 1362 oJthe lnttrnal Revenue Coile) ONB No. 1&46-01◄8 

Please 

Saa Parts II 1md Ill on !lack and the GGparata lnlitruollona. 

Nuilltiar,:atteiil,.irid room or silts.no, (ff a P,O. bo .. ne lnslRlclk>nJ,J 
1~ ffarrl•o11 

C'll1Vqtl!lwi\~lttll)ld ZIP QOdo 
NeWlllk NY 14613 

(jhack'.dla appllc'abta box{e11):lt tbil·Cl!tpOrlltlon, gl!9r.11pp1Ylnq for Iha EIN §hOWn In Aabova, changed ls name 

· Name.and Utle..cifoillilei'tlr·l&Qlilrepnie~tatbl{I wito·t11a·IRS·Jn11Y c~trfor more Information 
ryp1t 1- . ·. /L · . 

·,rPtlnt (,,j{ mes : . \....OIOCJ no . .. 

A Emplo~r.lllant1Jlaaiion llllmbilr 
JM»lle_d·Por 

:C Slali!-oHncarparallan 
f.lV 

a · G T11!11phan1111umb~r-or omcet 
or._l~QBN'l!/lfllil~~lva 

C: } .· ... 

. ,t. lf!Dip ·ele.o'BQII l!lkts.'oiraatfQ'i-:tlia llrat llil(,Sfjarti9,corpar.aU1111.elillls, enter. mor4h;.illy, 11nd yean,ftlle eartlnt 
of lhlJ lblfowinf {1) -data Iha· ll<lip!l111lk){I l!t&I had sl1are11cfdlit8, (2) Ifill& tHe oorpora(ion :fftst h&!l 'OSBBII, QI' (3) 
.d11~ (lie aorpolallon-b~11~plng liu~ln~• · 

becemblli'31 .Se looted tale year: Mlillallil!lill'il WI.II ba:lllild'-t'QI' IBX ,e!!rt1ri~ln1j.(mortth and day) 
Jf thamx:Y,Sar-ends•an:a'lly.daieolherihan De9~n,b~ S:1, ell9111Mora42~-wnk tax ya;;;,;dl"i;-w~;;-nc;;.ti-t-;:;;;~of-D&!lemii'~;;:- --- -- • 
YP.U=lllJ.llll·llPlll~l!ttE/lP-llltJI Ori ilie b«ck. lfllle dale Y<>l!·'.lll,rf11-m111:ima1il(l'da\e·afe 52-63,week lellymir, wrlie ·"62-liS•w,eli'y-eal"' to the.r!;iht 
.df.tfia,date. 

J. "Noma anu addiea11-ala~,.(1aie}l.old•r. 
ah'-'9bOldll'• apouse h•\f~a-commun11f 

praparlylnlereiUn l!t•.QOIPQ('IV~~•• 
slack1 and aaoh ien,nOn-.c,l!)l!fan:IPIIII 

1tn•~~:11M'l4!1inll/)'.lhe •~11/iililll\ 
t,usban«•ild .-Vltf{and lliiiltlilllaiea) are 

courileO as OI\IH~~Qid~rlr'I 
iletannll)lng,l!/a OQII\IIJ•Pl'f!l\'-rel19f<!er. 

wlll104H•l)llrd IQllie rilatui•-ln whlltl.lhe 
elooll{P. ·ow~JdJ 

Jiiifle.a R, Col~lno 
·11tttarrlson 
New.ark, NY 1481~-

it· ijfiof.,,~lcla/•' Cqi!flf1[8ia!111t1iln\ 
Undo,p1111afUee_,olpaiJ!,,v, !'!a d~""1t11,lli~hye OCIJUJll 

lo 1ha elacllon df·)l)-...•~'111-li~)li,d,eq'l\blillonto ~•-an 
j,,;ql'Jl~~llllt~ ~ilrleiiil!toii.1ll02(ai) and-lhiitwe haw 

·li"8mlned 1~fe·conoan_11lal•m~r~fp.,;l\l<l~D . 
il.ocompan_J!ng·ediedlllaa a111i,1all!m•n111,;n~Jq .l!I• 

h'!Jl!11l·~gr·l.(nbil;N409 *»ilb.llof;lll·frilt;li.o'treiili and 
conlj>lolo. ~ ORilollllandou1ooneenlfe binding a,,d 

rileJiitJt~a.wllhdrawn allw·lh'e corporallai1J!~• i!!dllu 
. . ~)Id ,1!!Ci~b:(1tn•lllholJ!e,e-s.lpll'llnd·d111.e'l,ali>w,) 

~ 
·Slook own eel 

Num.bll1 
al ahara.-

JOO . BIG.( II 

M Boolal HC!lrl(V 
11uinb•r:orelllfi!qyar 

'lder\0!).l!l~~•Ji~ml>fr' 
(&ee lnolnlolona) 

N 
61)1ra

·ha1dlll't 
(I~ 
r,w;r 

'""· troanllJ 
,lllfd 
•dlo)i) 

De11, 
31 

. ·. : · .l!Jl"!'~lrltl4 (hts; eler;IJ~n •. lnGIUlllng.ebl!llillplll)f PQ Jlil\adules l!lldalalal!ll!l)lt. -ind t_o-lha:lie1\Q}'myl«)opit1dg'-M4-'!l!l(!it, .. ' .. . .. 

. f)i.11 

C•~'tlo;1~q~~R F.orm 25$ ·(!Jpv. IUO~l 

Gen~ral Counsel'' s Exltiblt 
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A-382

,- SS-4 A,ppllcatlon for Employer Identification Numl>er . OJ.1Bf.lo.1B-15«'01 

(~.<it P.!lll by -~IJ1P)Of.OfS, coooorallons, P.•rlmil8hlp_S", (ru•!a esta.Ws, chprchov, 
1!.'1vernmenf il(lenctos, Indian tribal enlllios, certain lrid!Vlauala, and others,) 

... 
~fflt~:~~=-~~""1 ·1 $e,e ~eparate-lnstruoil~ns· for each llne. "Keep a copy for your recorda. 

· !legal narno•of enlliy (oflnBlvldilal) ror wt,oi11 tho EIN Ii being requesled 

'N'ewark.~lectrtc 2,0 Int. 
. Exaculor, adnllolslrator, lrustea, 'caro or name 

Mallln'1i':.BijilfC8$ (room1 ap,L, sule RO; and strGol, (lf P.O. bO)() a Street address (if different) (Do nol enter a P.O. box.) 

J_· ._mt-:ia-:i.li":~-"'::flicar,.,Ji"-:aoc:-. "==-:-::--,--,=-:::-----:--==-.----+.,,..--=----:-:--.==:-;;:-:c---;cc----.:-:;-:-:;;--.-------
'i !)1.11, •Jal&, and ZIP C<>de (II lo~lgo, ••e. ln~ltiJo\l008) Clly, BISIO, and ZIP'tod& (llforalgn, ·•• lnsl!Ucllooa) 

~ """~N,,.e_w,.,a'"'"rk"".,"'J4~~..,Ja_,'-----,--,,-----------'----------------------
-o~unwend slele whore prtnc1P&I busln~sa Is I0Clll~d 

. . a 

r, gamn! partnet, grenl~r. O'Siler; OrJri1.stor 

D yea pg .flo 

SSN, I IN, or i,JN 

·ff Sais •Yes," enter thB 11um~er·of 
".LLC·intinbBTI 

.CJ 8~:<iptoprleior(S.SNI 1. J · 0 Eolale(SSNotdecedoril) 

:ti P.orin~"'hlp O -Pll!ll~dm:nls~"lor(l:IN) 
'ti i:lorp~p,upn (onlor,!onn number to bo·mod)' O TriJGI ff IN of .uraotor) 

'[] Pe,:S008J~fllll;•!"C\1rpo10Uon . 0 NatlJ>i,at G4ijr~ 0 Stoie/lOcal goyernmonl 

D C«qri;~ prP,U/Ji",cQn~ollod organlzaUon tJ l'aimoit' oooporaUve O Fedaral uovarnmon~mlllto:i)' 

tJ O.lhl!r'noiipiofftli/gonl>allbn (1pocil\,)' -----,-~--- ·□ REMlC [) inctlanlrtbolgovernmenl•fenlarpn$es 
c;rOlher (,poclfy)' . . . Gr9•p.Exempilon Numbot·(G~)ll) lfariy• 

If i,;iic!l)>Or~Uon, ·,1~\no.11,t• ~tale oi: lotolgn counlry 1,Sla(o I FdrolW! co. 01\liy 
:~!SP!'liC<lble):whllJe:llltiirP.oraleij _ _ 

_ffij,aji!o_ri,1ora1iplylng·ldiiilik dnl)J one box) CJ Banking purposa•(l!/J•~W p,rpo,e)• 

·Uil Slarfad.n~w b111J110;0 (spe.clfy lype)' ____ ·o Qhangod typo ol organlzallbn (sp.ecify new lype)' 

--~e•_•_o.1_11_•.'---ll"'iirv_· _!~'-•'------------- {:I .PQ.roliaPOogoliig b~•Jn••• · 
· 0 Hire.~ ~mp[ciy.~es(Checklh•bo•aM see. nne 1:1.1 Jj IIM•J~~'• 1rus1(,pec1ry lype)' 

-□ Collljlilenoe 11!1\hlR!;~lijhpldlntJ.l'liQ~lell0!1• [J Cfalll•a.e pansl0npten (apoclf'/ .. lype)• 
. Glhet(• eolfy)' 
&a e.hosJno,s sl•~~~lir~Qi\ijlred·!IJIPnllJ;day, Y•llr), $eolno1Nrilian, (:losing moolhcil (@Jliilhl year Dar.enih~ 

000,0:00,60 · 14 Dofou oxp_ec),YQUrompl~yrooni'l0<liablllly'lo.bo,t1.Qoo 
· .Biih_,,1nurnber,ofe01pfo)!811.hllpmi1,dm Iha naxl'!ll 111•nJti• (eriler.~- lfnonci, l!f°i••• 1n a lui)«alandary~Bt? [jY•• 1!9ND ·(ff•iou 

A9iw~w,l · 11.•u•oholu O!hlir · ·lll<Jl•ol to·pey $4,ooo. or less ln',lo.l•JWaa9• 1n • iull. 

. # a · oatendei:yew:,vou. ""-~-il\~~~es:'J 
.11'/rpt;<iaie wages·oronnµlll•a·Yi•C!iPlil((innn\h, _ij_ay, y$e,j, Note, 'iioppllcanf fa e.Wllhh<ildlno-•il'!li, Mlllrda1e.1ncome -will flrit~~'.i>al~ to 
·nonoosfd&nlelle11'(riionlh,d~y, yeer) _ _ __ . ~ __ • 3/8111 · · 

48: 'C111jlil! Pfll' 11ox U,ei b&al ciescltbee Illa pHl\clpala'llUUll1 of vo~r bu~i!,m. f;:J ~~ i:.ra l .,,:t,J.fall\e.~<li 

l29:Q.on1W/lon 13, ff•JjlilJth.0,11,~ :E] Tn!ll•P.0Hp!!9r!-i\w•r•hou,1og '[) /\..,.rnm,~•~o~ •·rioct•"""" 
CJ 'M101estlo-agentibrol«lr 
D. 'Nhole:aaie,-0U111r 'O Retail 

·o_ Replt\W• O: Mopulaclurlng Q Pl~••~!i<lhaurance _ (] Olher(sp;clfy). 
1/. 1nal~1e,p~n~1r11t,Un~·~f me1'ChMdlae ,otd, sppcrn<l.~n.ilr\lc"onwMidon:~;p;-o8uo1,pro'au¢d, pt UI>ilC!lf P.ro111.~•d 

elecil~esen/Jce-.. 
~• · H11s·!h•;•P.Pllconr•nlil,' ;hoWh :on·llno 1. ¢var eP1>11od·for.end received•• EIN.? 

11·.;v.estw~a _prf).vl'1Us E.IN- tt.0te .. 
□ ·'I•• !ID No 

:Tt1°itd t>.~11•i1u,rt1 

.P--..!t!i Jllrlcl lncqr ,prJt!(i;>n 
Oerilgnil 

lll!),U~~ 

F<>JP~ .. 

. iaf'1;.*Mtol-.sl.i.G1<ftirt~~•ni:1Wat:R./fL'll•,con,'4,:ardtOrqlb. 

Pr••la•.111 

~-··•a· e 
. 11Slructlons. . c,1,:llq\'lelSS:I 

Dtlf.i,'10•'"1:'.i•~IU'nb!tr~udpr,f~•> 

·( 877 ) 2~!-~4~8 
·0'1Swrall'sf~·I\I.XOC.l1{ir,diida"an,(llrHJ 

t ri4, i !i11,1ri~1 
--~hl'•\Olf'fhc,1M1.nun\ler~Mllde'=iiu•(6d1J 

..·( 

~1'S.ll't\(Afll,I/Nt<(~ ,-,!l.~l 

( 

http:/iwww:dfrectincorpo-ratfon, com/crn~eh1 _S:S4 _;,Slg.php?l'eqjd=9d5e29c 1c73a613ak84'a... 318.1201 t 
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~✓--- ~., . /~:~ .-.. ,: 

rt'!''«/''." . 
/:'.: 

.. , .... -~·"' .... 

AUTHORIZATIOM TO OBTAIN ·EIN 

Pl!!ai,~ r~ad ·this then $.lgh at tb1:1 bottom and maB or fax .back to 'Olreet lrieorporatlon. 

1. Jam~-s 'R.. Colaolno. by signing- befow unl:{~l'f;tand that I am autherizlng Dire~ lti0Qr13orat1on ~ 
apply ,for.and receive the. EIM for "Newark E.l~ctrlc 2.0 Inc." on my-bet:talf, -$.nd to ltnswer 
-qwesflons -about completion. o.t-the form. . 

httpil/w.ww.:direminc~poraefon.co.m/ll'!:1u~m.....;auth.otiizatiQn-~phl}.?id::::9tf5~2-9.o.•i.c73'a6.1la.2~84,.. l/81201.l 

· General Counsel's Exhibit 
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NY SUOL - bmployment .Keg1stration Onlme ~ubmit .KesUlt .l:'a"ge l ot:l 

ay: 

Employer Registration 

rjpp,:£[ §ob~ev ~ l5J rrdcioo # 

Application for New York State Department of Labor Employer 
Registration account 

You have completed your application for New York State Employer 
Registration for Unemployement Insurance, Withholding, and Wage 

......... Reporting .... __ ........................ _ .. . 

Please print a copy for your records. 

[,--: p-~ ~~----f] 
Return to Department of Labor Website . 

. Part A - Employer Information 
Type: Business 
Legal entity: Corporation - all types 
FEIN: 27-5569956 
Suff1X: 
Business phone#: 
Fax number: 
Legal name: 
Trade name: 
Email address: 
Typist Email Address: 

(315) 331-0414 
(315) 331-1076 
Newark Electric 2.0 Inc 

jcolaclno@colacino.com 
cbrink@colacino.com 

. Part 8 - Business Employer 
First operations in New 0310812011 
York State: 

. First payroll from which 
: you withheld or will 
. withhold NYS Income 03/18/2011 
, Tax from your 
employees' pay: 
First calendar quarter 

· end enter the year you 
, paid (or expect to pay) Jan 1 - Mar 3112011 
total remuneration of 

· $300 or more: · 
'Total employees: 2 
Do persons work for you 
whom you do not No 
consider employees? 

Have you acquired the _N_o __________ ·~-·- .. ········-····" ··-·• ... ----.... '"•-··· 
· business of another 
employer liable for NYS 
Unemployment 
Insurance? 

Type of acquisition: 
Date of acquisition: 
Business name: 
Business country: 

Business Address: 

Business province: 
Registration #: 
FEIN number: 

UNITED STATES 

General Counsel's Exhibit 
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• ' 1 

Have you changed legal No 
entity? Date of legal entity change: 

Previous Employer Registration Number: 
Previous FEIN: 

~---··-··--··----··- ·-·-"'-····- . ··--·· ··- ··-····---' 
; Part D • Address/Telephone information 

126 Harrison St 
; Mailing Address: Newark, NY 14513 

UNITED STATES 
i Physical Address: 

. Book/Record Address: 

Agent Address: 

Entitlement/Potential 
: Charge Address #1: 

Same as Mailing Address 

Same-as Mailing Address 

James Colacino 
126 Harrison St 
Newark, NY 14513 
UNITED STATES 

: Part E - Business Information- Owner# 1 Info 
: Name: James R Colacino 
: Social Security Number: 059-66-1281 
: Title: President 

126 Harrison St 
Address: Newark, NY 14513 

UNITED STATES 

; Part E - Business Information- NY Location # 1 Info 

Address: 

Total employee at this 
:address: 
-Principal Activity: 
-Type of Physical 
:Location: 
Principal Product Sold 
or Services Rendered: 
Percent of Total 

,Revenue: 

126 Harrison St 
Newark, New York, NY 14513 

3 

Electrical Contracting 

Office Bldg 

Electrical Contracting Service 

100 

------------------·-·-----· .. -- ······-·--·"·-•-·-
: Submittefs Name: 
'Official Position: 
: Additional Information • 
: and Comments: 

Cory Brink 
Office Manager 

Prjvacv Policy eReg Online!~ I Terms and Conditions 
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• - ."l 

STATE OF NEW YORI(. 

DEPARTMENT.OF STATE 

I hereby certify that the annex~d copy has been pompared with. the 
·original document in the custody of the Secretary of State and that the same 

· is a true copy of said original. 

Rev. 06/07 

WITNESS my hand and offi~ial seal of 
the Department of State, .at the City of 
Albany, on March 8, 2011. 

Daniel E. Shapiro 
First Deputy Secretary of State 

_General counsel's Ex'1ibit 
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N~ y orlt Sl$!0 Dc:pl1111\Ctlt or State 
Division of Corporations. Stato Ro;orda 1111d Unifonn Comm~tviaJ Coctt, 

Ono CIJIDill0rllc Plazu, 9~ Wubingknl Avcnyo 
Albany, NY 1223_1 

\VWW,<'9a.~1-"' 

CERTIFICAJ:'E OF INCORPORATION 
OF 

Newark Eleetrlc 2.0 Inc. 

Under Section 402 of the Business Corporation Law 

FIRST: The name oftl:ie corporation js: 

Newark Electric 2.0 Inc. 

SECOND; This corporation is formed to engage in an'y lawful act or activity for which a 
corporation may be organized under the Business Corporation Law. ptovided that it is 11ot 
fonned to engage in any act or activity requiring the·consent or approval of any st.ate official, 
department, board, agency or other body without such COQ.Seilt or approval first being 
obtained. 

THI.R:D: The county, within th.is state, in which the office of the corporation is to be lloct1:ted 

is: Wayne 

FOUR.TH: The to~l number of shares which the corporation shall have authority to issue. 
·and a. ~atement of the par value of each share or a statement that the shares are withoull par 
value a.re: 100 shares at .00_1 par value pei $~are. 

FIFTH: The Secretary of State is designated as agent of the corporation upon whom process 
against the corporation ma.y be served. Thp address to which the Secretary of State i.hall mail 
a copy o~ any process R\:Cepted on beh.alfof the corporation is: 

· James R. Colacino 126 Harrison Newark NY 14513 

DOS-1239-1'-1 {Rev. 04/10) Page 1 Qf2 
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0~,(0.flt2.0U, 12: OLf.!.X. 13.4.SSB 188:Z 

' 

0 
\.J..J 
:::,.. 
G:"1 
u 
Ld· 
IL 

llU3U8UUU 

· Incorporator Information Required 

X Q2_~ 
(Signature) , 

Edward W. Stahlln 
. (l')'pe or Print Name)_ 

123 N, A$hley, Suite 123 
(AddreJJ) 

Ann Arbor Ml 48104 
(Cl(Y, S1a1e. 2.,'JJ CoJB)_ 

-f I cf--

-~-----· . -- .. --- · __ ·-. -... ----- -- .. J{ ~ 
CERTIFIC, ATE OF INCORPORATION qA7 r or ;· 1fW vnRI( )1. le_, .'L.,, 1.J 

Dr·,-,· rTu,~·--- · · ····-~TE OF .. t·' 11 .) l r1~ .- nt i i l l-- '·•. l , . 
L.1·i\J\ /r.!..n I \.J, ~ i r 

Newark Electric 2.0 Inc. 

(Insert Corporate Nam•) 

Under Section 402 of the Business Corporation Law 

FILED MAR_O C 2~1b 
TM S---,1"'1--x-:--""-------

Fik:d by: Edward W. Stahlin - Vice President of Dlrect Incorporation 
SV:_.\.,.,A~~~-,--

(Name) 

123 N. Ashley, Suite 123 
(Malling Addrrus) 

. Ann Arbor Ml 48104 
(City, .:State ahd Zip Cade) 

Noto: Thl, fonn was prepared by the N~w York Smla D~piuti'lle~t ofSrate fo~ tiling 11 <;ertificate of incor])(lrotion for~ 
business corporatiori. [t docs not contain all oplion9I provi•iong under th¢ l~w. You are not requited to !l.!le 1:hl,, form. You lllllY 
draft your own fom, or Wle forms availnblc nt legal sht.tioncry stores. The Dep8rtmont Qf $1ate recoounend1' that leial . 
documents be prepared under tllttguidancc ofan attorney. The fee for a certificate of in¢orporatlon is $125 ph,u; the app~l<: 
lllX on sharcsi1;quil'i:l1 by Section 180 of!he TnxLaw. Th~ minimum taxonsbllrell is $10. 'I'hc 1M <m 200 np par value el11treS 

is $10 (total $135). Checks •honld be made payable to the Department of Stat.: for tho total· fl£11()ll.0.t of the filing f~~ and !;ax. 

For DOS. w;e only 

Lo,£: /.,,,..J 
. o_ ''''/J lJ (} F .· // OZ' 

' ,/ ,a . .,-

D0S-1239-f-I (Rev. 04/10) 
.:: -..-~ ~ i t-_•• 7 

·, ··•·· ~ 
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l ;rnacmo 1ncmsmes 1V1a11 - N Y:"il"'.KI JA :mn # "'llllllM·1.- 1 nwn nt ATrJH1rn I 11-'W nrmP.r.t l,l~r,p. I nt- I 

Deborah Geary <dgeary@colacino.com> 

NYSERDA app # 500032- Town of Arcadia DPW project 
1 message 

Deborah Geary <dgeary@colacino.com> Fri, Apr 27, 2012 at 2:02 PM 
To: EFP PQAdmin@nyserda.org 
Cc: James Colacino <jcolacino@colacino.com>, Vickie Bliss <vbliss@colacino.com> 

Mariann, 

Thank you for your assistance today in determining what information was still necessary for processing this 
application. 
I do (believe I) have the info that was missing: 

1. Colacino Industries is receiving the check. 

2. The representative from the Town of Arcadia to contact is Chris Wood and her phone# is 315.331.7369 
and.email address is Superar@rochester.rr.com 

3. The primary contact person at Colacino Industries is James Colacino. 
126 Harrison St. 
Newark, NY 14513 
315.331.0414 
jcolacino@newarkelectric.com 

Sincerely, 

Deb Geary 

General Counsel" s Exti'ibi t 

https://mail.google.com/mail/u/0/?ui=2&ik=7a474d84e8&view=pt&search=sent&th=136f... 4/30/2012 
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Ex. GC-30 
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Lf!flaFs !!a!!.!!..Y Man Sel"(_ice 
·!20 Durham St. ~ 

Rochester, NY 14609 
5854142114 
www.LimasHamlyman.com 

Name I Address I phone/email • 
N~MZ.K c t.Ectrz.,1 c. 3/S'"~'}I 04\4-
1'2.Cs t+A<t~•sol-.\ sr dl~ 
jJfi,wAri.\~ i lJ'( \4$l,3 

A1-rlJ ~ l)1CK CoLAC/tJO >IS S"1;4oc.4-

Description 

PRo/10,;. ~o 1"-l~rtAL-t.. 1';c s'' [3(ZOJJ'l.E 

Dt>IAJ"J.J~Pw'f.S 01u <"f"wo U1S"TOJCct 

..SPl)u"f .l • £."'t-'(~N"D "Lo G/l.ou,-.JD 

Lliv'li:L A~ D 'i''2ov, P£ 4'1< ~ ~ 4 flS' 

~OBP~s 

Notes: 

" . ENTERED IN 
QUICK BOOKS 
s ,·a_ /..uz:_ 

Price valid for 30 Days, 2% interest/month on all past due balances 

Estimate. 

Invoice 

"':SaP.» lt'1€, 

GA£,u L1kJ1<... _ 

I IOO f)1r(S~o/111e-ro"rz_. R,p 

Pt-r1' 5 Jotl P~ /',J)" ! 
I 

i 

I 
Qty Rate Tota 

Sales Tax 

Total 

Deposit -o--
Please Make Check Payable to: Joe Uma ~lance due on Receipt 
Mail to above address 
Please note: If your check Is retumed for non-sufficient funds, you e,cpiessly 

authorize your account to be electronically debhed or bank drafted for the 

amount of the check plus any appUcable fees. The use of a check for payment is your 
acknowledgement and acceptance of this policy and its terms and conditions. 

Thank You! 
Gift Certificates Availl! ble 

General Counsel's Exhibit 
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New York Slate Department of Taxation and Finance ST-120 (6/99) 

Resale Certificate 

D Single-use certificate IKI Blanket certificate Date Issued 5 /\. /( 2 
Temporary vendors must issue a single-use certificate. 

Seller information - please type or print 
Sallar"s name 

L,'0f'..-c__' s lc--\0.\11.ct.y ~(\ Se...rv'lu2.... 
Address 

2.D 'IJL-1. r ~0..\1\-\._ c;;.\-. 
City 1< oc.JAe-t;;.\--e..r 

Stale ZlP code 
l4~D9 N\/ 

Purchaser information - please type or print 
I am engaged in the business of electrical sales/ service and principally sell .ce""lec.cc.ct'-'-ric.;;.a""l"'m"'"""a"'t~"'r""ia"'"ls"'-______ _ 

(Contractors may not use this certificate to purchase materials and supplies.) 

Part 1 • To be completed by registered New York State sales tax vendors 
I certify that I am: 
!Kl a New York State vendor (including a hotel operator or a dues or admissions recipient), show vendor or entertainment vendor. My 

valid Certificate of Aulhority Number Is 16-1586364 
D a New York State temporary vendor. My valid Certificate of Authority Number ls ________ and expires on ____ _ 

I am purchasing: 
A !Kl Tangible personal property (other than motor fuel or diesel motor fuel) 

• for resale In Its present form or for resale as a physical component part of tangible personal property; 
• for use In performing taxable services where the property will become a physical component part of the property upon which 

the services will be performed, or the property will actually be transferred to the purchaser of the taxable service in 
conjunction with the performance of the service, or 

B D A service for resale, including the servicing of tangible personal property held for sale. 

Part 2 -To be completed by non-New York State purchasers 
I certify that I am not registered nor am I required to be registered as a New York Slate sales tax vendor. I am registered to collect sales 
tax or value added tax (VAT) in the following state/jurisdiction ______________________ and have 
been issued the following registration number ___________________ • (If sales tax or VAT registration Is not 
required and a r~glstration number is not issLied by your home jurisdiction, indicate lhe location of your business and write not applicable 
on the line requesting the registration number.) 

I am purchasing: 
C D Tangible personal property (other than motor fuel or diesel motor fuel) for resale, and it is being delivered directly by the seller to 

my customer or to an unaffiliated fu!fillment services provider in New York Stats. 
D O Tangible personal property for resale that will be resold from a business located outside New York State. 

Part 3 - Certification 
I, the purchaser, understand that: 

• I may not use this certificate to purchase items or services that are not for resale. 
• If I purchase tangible personal property or services for resale, but I use or consume the tangible personal property or services 

myself In New York State, I must report and pay the unpaid tax directly to New York State. 
• I will incur tax liabilities, in addition to penalty and Interest, for any misuse of this certificate. 

Please type or print 

Purchaser's name as it appears on the sales tax rec1istratlon 

Colacino lnciu~tries, Inc. 

Street address 

City ·> 
Newark 

129 Harrison Street 
State 

NY 
ZIP code 

14513 
Substantial penalties wlll result from misuse of this certificate. 
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t 
Colacino Industries, Inc. 

126 Harrison St 
Newark, NY 14513 

315-331-1330 

\ 

PAYTOT!iE 
ORDER OF Lima's Handy Man Service 

I 

K.l:£LIANT: .. 
OMMUNITY 
DH.AL CRtblT VNICIH 

www.rellan.tcu.com 
50-8243-222~ 

5/14/2012 . ! 
i 

,,· 
$ **743.00 

I 
Seven Hundred Forty-Three and 00/100***** .... ***1rlt*********""*************** .... ****** ... ****** .... *** ... * ... * .... ******,...******** 

\ 

DOLLARS l 
! 

MEMO 

\ 

Lima's ,Handy Man Service 
20 Durliam Street 
Rochester; NY 14609 

Colaclno Industries, Inc. 

l,\ima's Handy Man Service 
Date Type Reference 
4/30/2012 Bill Verbal Order 

WCTA Regular Check 

Colaclno Industries, Inc. ,,,.. 

Lima's Handy Man Service 
Date Type Reference 
4/30/2012 Bill Verbal Order 

'· 

'· WCTA Regular Check 

PRODUCT 5SLTI04 USEWl!lf 91663 EN\IB.OPE 

I 

Original Amt. 
743.00 

Original Amt. 
743.00 

AUTHORIZED SIGNAlURE 

5/14/2012 
Balance Due Discount 

743.00 
Check Amount 

/ 

. 5/14/2012 
Balance Due Discount 

743.00 
Check Amo\jnt 

12539 

Payment 
743.00 . 
743.00 

743.00 

12539 

Payment 
743.00 
743.00 

\. 

743.00 

I 

r 

en 
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Ex. GC.;.31 
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:,URCHASIH .. 

FAX LEAD SHEET 

FINGER LAKES 
DEVELOPl\IBNT AL DISABILITIES SERVICE OF.fICE 

620 WESTFALL ROAD 

BUSINESS OFFICE 
TELEPHONE: (585) 461-8876 
FAX; (585) 461-8854 

ROCHESTER, NY 14620 

E-MAIL: melissa.fa:i:ce1la@opwdd.ny.gov 

To: rJu~ k:<Lt. Eu. atr ,-e,. FAX:_3l5-3'3/- )D1fi 
-ATTN: _______ -,-____ _ 

FROM: _MELISSA F ARCBLLA ____ _ 

RE: Po :l1: 8 , 11aJSs: 
DATE: ~ci))J?;//;t 

NUMBER OF SHEETS INCLUDING COVER:_~~--

COMMENTS: 

fL ,. ,n •~ : : t blt:lJ:11" / proj1Ji &;lls• __ J_JJ!ML ir-· 
$~- .• 

lf you experience problems receiving this transmisslon, please call 
Melissa Farcella at Phone# (585)461-8876 

THIS FACSIMILE TRANSMISSION IS INTENDED FOR THE USE OF THE 
INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN 
CONFIDENTIAL INPOR.MATION BELONGING TO THE SENDER, WHICH IS 
PROTECTED BY LAW. IF YOU ARE NOT THE INTENDED RECIPIENT. YOU 
ARE HEREBY NOTIFIBD THAT ANY DISCLOSURE, COPYlNG, DISTRIBUTION 
OR THE TAKING OF ANY ACTION IN RELIANCE ON THE.CONTENTS OF THJS 
INFORMATION IS STRICTLY PROHIBITED. IF YOU HA VE RECEIVED rms 
TRANSMISSION IN ERROR, PLEASE NOTIFY US BY TELEPHONE TO 
ARRANGE FOR THE RETURN OF THE DOCUMENTS. 

General Couns~i·s ~xn1bit 
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'AC 130 (Rev. 7/91) sr ATE OF 
NEWYORK PURCHASE ORDER 

Pi(i!6 clf2505 

Orig, Agency Coda 

151780 

Date (MM) (~D) (YYYY) I 
02. I 10 / 2012 ____ ,,_ ' ,,,. _____ ,, . ----

Originallng Agllf!oy: 

I=~· ~.: ··1 ~:-1 
veNDOR 10: I S I 

14~~---~~ ·.. Show an ln BIiia and c~_rre~~!. , -~~j Finger Lakes DDSO 
Vendor: - ~=== ' ·--· ...... 

~ COLACINO IND NE!III/ARK ELEC:fRIC 

126 t,IARRISON STREET 
NEWARK. NY 14t\13 

102 Cobblestone Terraca 
~all before dellvary @ 

(315)331-9841 · 

·1s~::i:~n~ Terraoe 10~ •• ·----· '"l 
·u..:. -;;..;;;.,, ... , ... ~,.o.~ -· "'""·' j E'., · -· ---- .. , 
Freigt,lT$rms:____ ____ ~--- 181586364 FIN<iEFILAKr;'SDDSO 
__ ,,, .. · " · f Guerantead • 820 WESTFALL RD 

2C~~ =F::;;;- "'~ ·•~ ... ~--"!'>" =ESTER, NY ....,...,-----=---- .. '.'"""=·····I 
r-~ r::~;,::;:,:~~:_· f-o""."'; r :i· i "",:... ·-=~ _:=l 

PROO RAMMING OF DOOR AI..ARMS 
TO MODIFY VOJCi; MESSAGES 
•W.-••···-···· .......... 11 ••••••••••••• 

CONTACT: 
KIM LOVERDE 
315-331-1700 ell! 2274 

•·· Net Arnount ... 

.. -... PO/Contract.~0 .-1 .. L, lne .. ,.- ·• · · ' =,_ •• "··- .... 

A1112sa --+---· 1 A:--+- .... Amo!:!!}~3ao·o~- I ,__ ___________ ...._ __ -'--_._ _____ ...,..,., Optional r· .. 

360.00 

.· V~~ l-- ~bi~ct· 
11 5B993 

' ., 

----------------------------' 

UNL&Sil OTHERWISE INDICATED OELMoRIE$ SHOULD BE MADE 8:C)O 11,M, TO 
3:30 P,M, OAILY liXOEPT SAT, SUN, & HOLIDAYS. PLEAS& Sll.l. /\NO llli 
SURI! TO QHOW OUPl DOOUMENT NUMBliA ON ALL PAOKAGliS, INVOlOES 11 
OORRJ!Sl'ONO!iNCE. "UNLl!as OTHERWISE INDICATEtl ALI. PRICES ARE FOB 
D=STJNI\TION." 

l'l.llA$E FURNISH THE A~QVF. ARTICIBB 

PURCMASI! ORDe!'I INSTRUCTIONS ATTl'OHP.0 

ANTHONY CALIFANO 

Thi• !!.1'tahonla Slr,natwa la lntAndAd lo son,e as en aotu~J ~lgn:11u1a 

VENDOR'S COPY 
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NOTICES 

I. APP&NDIX A. Appendix A, standard crauGas for all New York State contraots, Is hereby incorporated by reference Into and mad@ a part of 

this !=lurchan Order, Copiea of App!)fldi,c A oan b9 obtained by contacting thl!I unit 116ted on the front of lhe copy. 

I(, TAXES. Purchases by Naw Yark State agencies are e,cempt from all New York Stale and local sales taxes, cerlllln Federal Exclsa taxee and 
~In other stste.s' taxes, Purahua orders must be accepted In lieu of tax exemption oertificatea: !he seller should retain a oopy of the Purchase 
Order to prove tM.t the sale was tax e11empt. 

Ill, BILLING. 

a. All lnvolc.a or New York Slat.e Blandard vouehers submitted for payment to a State agency must Include the payee's idel'ltllication number 
(Federal Social Seourit~ Number). Toe number Is either the payee's Federal employer lndentlftcatlon number or lnforma~on by the seller 10 
the State ls mandated by the Slllte Tax Law, 

b. Invoices must be sent to the 'BIii To' address listed on the front of lhit copy. 
c. Do not lnolucle the aforementioned exampt taxe, on ln110lces. 

IV. OVEiRAGES, New York State, la not liable for over$hlpments, If return11d, the seller will be 'responsible for all shipping cost 

V.QUALITV, Dellvered goods must be ldenl!oal to samples furnished with proposflls. 

VI. CONTRACT PAYMENTS. 

ConlraotOI' ehall provide <iompleie and accurate billlng Invoices to the Agency In order to receive payment BIiiing invoices submitted to Iha Agency 
must oontaln all Information arid eupportlng documentation raqulred t,y lhe Contract, the Agency and the State Comptroller. Payment for invoioes 
submitted by the, Contractor shall only ba rendered electronically unless payment by paper check Is expressly authorized by the Commissioner. in 
the Commissioner"s sole discretion, due to extenuatlng circums1anoes, Such electronic payment shall be made in accordanae with ordinary Slate 
pl'QCeduras and prac,ticea. The Conlraotor ah.all comply with Iha State Comptroller"s procedures to authorize electronic payments, Authorization forms 
are available at the Slate Comptroller's web$ite at www.osc.state.ny.us/epay/inclex.htm, by email at epunll@oso,state.ny.ua, or by telephone al 518-
474-4032. Contractor aoknowledges that ii will not receive paymeiit on any lnvolos!!I submitted under this Contract if ii doee not comply with Iha 
State Compttoller's electronlo payment procedures. e)(oept where the Commissioner has expressly autho1i;i:ed payment by paper check as set forth 
above. 
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.Fi114er Lllket DDSO • 
ATTN: Acoounts Pr.yablo 
620 Wllatfall Road 
R.oGlmter, New York 14620 

Ne111srk Elccm:lc .PlOJecr # 32283: Modi{)' Voice Messages 

<':/1/f' /r,.J 

I~ Cobble91ono 'rCIIac~ 
Newark, Now York 14513 
USA 

.Estimated timo to: Update progremmil'lg ror the e.fal'll\ sys~m to 1nod;.& voiao mc99a&ea, 
L~borat!ourneym&nrlltO. 

,• 

Subtotal 

Estimate 

4 

$360.00 

Sal•• Tax (0.0¾) $0.00 
Customer Slgnattlrs 

Total $350.00 
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Ex. GC-32 
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VILLAGE OF SODUS POINT 
PO BOX 159 / 8356 BAY STREET 

SODUS POINT NY 1455! 
Phono 31 S-483-9881 Fax 31S-483-o913 

TDD 800-662-1220 

FAX COVER SHEET 

. miR /Jfi!v.t?f'#~fs· . 

To:Naw~ifi st.d Fax# iJ../- /cJ 7.6 
oft v/J J,. 6,'.f'Je L. L . 

Froni:~,1/41 & I vie JIVIV't Fax# 315-483-0913 

Date: J / :z/t Z-
z 

No. of Pages (Including cover sheet) ·2= 

Comments: 

ruTn-1c:nrrnc: 
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The Power Authority 
Autarn•o/an ~tsm11 • Paww,r Df•t:JOfbut:Jon 

Fir-. •ncl S•cu~y_ Syau,,... • SCA.DA/ T•f•m•try 
lil'f/!1431-D4"1ill Pho,,.• a1l!l-:i1Slf• 'ID71!1 Au 

. . .... ~- . - ' 

Name f Address · 

Village of Sodus Point 
8356 Bay Street 
PO Box 159 
Sodus Point, NY 14S55 

Oil Filter - Gold 
Generator Technician 
Misc Supplies end Administrative 

First Creek Generator Kohler 45 RZG 
5W-30 Synthetic Blend Oil 
Oil Filter 
Generator Technician 
Mi~c Supplies and Administnltive 

Portable Generator Kohl¢r 45KW 
15W-40 Motor Oil Gallon 
Oil Filter 
Fuel Filter 
Fuel Filter 
Oeneraror Technlcle.n 
Misc Supplie, end Administrative 

Customer Signature 

Z0 39\id 

Description 

lNI□dSna□s 

,:ntwmooBhtl ~.~1'11, .. '1'8~ 
,,i,..::j;jt.f.JJb 

Estimate 

. ,. ,, ·-
StiipTo 

Village of Sodus Point 
8356 Bay Street 
Sodus Point, NY 14555 

Subtotal 

Sales Tax (0.0%) 

Total 
Pags3 

E150E8!:>!;;1E 

Qty 

I 
4 

6 
l 
4 

2 
1 
I 
I 
4 

$3,042.07 

$0.00 

$3,042.07 
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Ex. GC-33 
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£ala.clna 
1:NbUsT·RJES 

. .,..__ _·•·-

1'26 Hardson Street 
~ewark, New York 14513 
315..,'331-~330 

A.prll 1'2, 2012 
:F:fug,'-'r Lakes NECA 
13~ O!d Covf} Road, Ste. 208 
Liverpool, NY 13-090 

To Whmn It May Concern: 

In complian~e with the letter of ass~nt dated July 20, 2011, Colacino Industdes, Inc. is 
~IB!\UD.g the letter of ass@nt Elld the oollective bargainiµg agr.eeme:nt as of May 26, 
,2Qli; A C!QPY of th:e letter ofassent has been included with :this 001-respondence. 

am~· • . .adolacino . 
Pr~side~t, Colacino Industries, Inc. 

Ericlosure 

General c~asel's Ex~ib.\t 

.I 
l 
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Ex. GC-34 
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,. 
GENEVA ELECTRICAL Suh 

J69LYONS RD 
GEN! • ~IY H4560000 

OL! ~012 
Me1,:·,.11t ID 
Terminal ID: 
45151126799-1 

CARD# 
INVOICE 
Batch ii: 
,6pproval Codr 

09:-13:01 
OOOOl ')1)08831117 

02H7455 

DIT CARD 

·/!SA SALE 

'fJJJ.XJ..A' · • IX7866 
0004 

000337 
674619 
SWped 
OnHne 

( ' 

Address 

SOLD BY 

) 

} 059383 
GENEVA ELECTRICAL SUPPLY 

369 LYONS RD. 
GENEVA NY 14456 . 

1315) 789-0140 

Phone: 

LAVAWAV 

..... 1, t» .1 r,e_ ...... . 
_{J. 00 t,7 [ 110 -·-· 

t,7. dO t.1 ~l)». __ 
. ............... 'l.C! .. ............ $.l.9.q -·-· 

I 
I 

1----1----·- ·---·--·····-· .. . .................. -··· ...... . ···-···········+·-·········-

~
. 

-·-···--·----- .. ······- - ~-.. ( .. 

-·· - ·- •··· ··-· . ·---

Received 
By 

13SCG-652-l! 
PRINTED IN U.S.A. 0 

General Counsel's Exhibit 

I 
I 
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Ex. GC-35 
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LETIER OF ASSENT C 

This document shall be used only for employers becoming signatory for the 
first time or for first time contractors seeking affiliation as a direct result of a 
Membership Development campaign. 

This is to certify that the undersigned employer has examined a copy of 
the current 1 Inside Construction labor agreement between 

2 Finger Lakes Chapter NECA and Local Union a 840 , IBEW. 

It is understood that the signing of this letter of assent shall be as binding on 
, the undersigned employer as though he had signed the above referred to 

agreement, including any amendments thereto, and any subsequent 
agreements. 

This letter of assent shall become effective for the undersigned employer 
on the 4 9th day of November , 2010 and shall remain in 
effect unless and until terminated as provided in the following paragraphs. 

1. This letter of assent cannot be.terminated within the first 180 days 
from its effective date, above. 

2. ·After the first 180 days and within the first twelve (12) months 
from the effective date of th.is letter of assent, the undersigned employer may 
terminate this letter of assent and the collective bargaining agreement by giving 
written notice to 2 Finger Lakes Chapt. NEC.A. and the local union at least thirty 
(30) days prior to the selected termination date. lf such notice is given but the 
undersigned employer has an outstanding debt to the local union or to any of 
the funds specified in the collective bargaining agreement on the selected date, 
the termination shall become effective when, following the selected termination 
date, payment in full of any outstanding debt to the local union or to any of the 
funds specified in the collective bargaining agreement has been made. Such 
payment of outstanding debt shall include .those payments otherwise due as a 
result of this extension of the agreement caused by the outstanding debt. 

3. ·After the first twelve (12) months from the effective date of this 
letter of assent, the undersigned employer shall be bound to the then current 
agreement.between the parties until its stated termination date, as well as to 
all subsequent amendments and renewals. If the undersigned employer desires 
to terminate this letter of assent and does NOT intend to comply with and be 
bound by all of the provisions in any subsequent agreements between 
2 Finger Lakes Chapter NECA and Local Union a 840 . , IBEW, h.e shall 
so notify 2 Finger Lakes Chapter NECA and the Local Union in writing at least 
one hundred (100) days prior to the termination date of the then current 
agreement. 

After the twelve (12) months from the effective date of this letter of 
assent, the Employer agrees that if a majority of its employees authorizes the 
Local Union to represent them in collective bargaining, the Employer will 
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A-410

recognize the Local Union as the NLRA Section 9(a) collective bargaining agent 
for all employees performing electrical construction work within the jurisdiction 
of the Local Union on all present and future jobsites. 

In accordance with Orders issued by the United States District Court of 
the District of Maryland on.October 10, 1980, in Civil Action HM~77-1302, if 

the undersigned employer is not a member of the National Electrical 
Contractors Association, this letter of assent shall not· bind the parties to any 
provision in the above-mentioned agreements requiring payment into the 
National Electrical Industry Fund, unless the above Orders of Court shall be 
sta~d, reversed on appeal, or otherwise nullified. 

, SUBJECT TO THE APPROVAL OF THE INTERNATIONAL PRESIDENT, !BEW 

Newark Electric 

s Name of Finn 

141 Harrison Street 

Street Address/P. 0. Box Number 

Newark, N.Y., 14513 

City, State (Abbr.), Zip Code 

6 Federal Employer Identification No. ___________ _ 

SIGNED FOR THE EMPLOYER SIGNED FOR THE UNION 3 840 IBEW 

BY7 BY7 
------------,---- -------------(origin al signature) (original signature) 

NAME a James R. Colacino 

TITLE President/ CEO 

DATE 11/9/2010 

NAME 8 Clark D. Culver 

TITLE Business Manager 

DATE 11/9/2010 

INSTRUCTIONS: All items must be completed in order for assent to be processed. 

lTYPE OF AGREEMENT: . 
Insert type of agreement. Example: Inside, Outside Utility, Outside 

Commercial, Outside Telephone, Residential, Motor Shop, Sign, Tree Trimming, 
etc. The Local Union must obtain a separate assent to each agreement the 
employer is assenting to. 

-Page2 
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A-411

2NAME OF CHAPTER OR ASSOCIATION 
Insert full name of NECA Chapter or Contractors Association involved. 

3LOCAL UNION 
Insert Local Union Number. 

4EFFECTIVE DATE 
Insert date that the assent for this employer becomes effective. Do not 

use agreement date unless that is to be the effective date of this Assent. 

5EMPLOYER'S NAME AND ADDRESS 
Print of type Company name & address. 

6FEDERAL EMPLOYER IDENTIFICATION NO. 
Insert the identification number which must appear on all forms filed by 

the employer with the Internal Revenue Service. 

7SIGNATURES 

BSIGNER'S NAME 
Print or type the name of the persons signing the Letter of Assent. 

International Office copy must contain actual signatures - not reproduced - of 
a Company representative as well as a Local Union officer. 

A MINIMUM OF FIVE COPIES OF THE JOINT SIGNED ASSENTS MUST BE 
SENT TO THE INTERNATIONAL OFFICE FOR PROCESSING. AFTER 
APPROVAL, THE INTERNATIONAL OFFICE WILL RETAIN ONE COPY FOR OUR 
FILES, FORWARD ONE COPY TO THE IBEW DISTRICT VICE PRESIDENT AND 
RETURN THREE COPIES TO THE LOCAL UNION OFFICE. THE LOCAL UNION 
SHALL RETAIN ONE COPY FOR THEIR FILES AND PROVIDE ONE COPY TO 
THE SIGNATORY EMPLOYER AND ONE COPY TO THE LOCAL NECA 
CHAPTER. 

-Page3 
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fm"'M~ ASSENTf 

In sigoing this letter of assent, the undersigned finn does herby authorlzei Finger Lakes Chapter NECA --=-:;="-==:=:...:::=="""'-"'=""-----------
as its collective bargaining repr(\Sentative fur all matters contained in or pertaining to the current and any subsequent 

approved2 Ins~de labor agreement between the 

1 Finger Lakes Chapter NECA and Local Union3 840 , IBEW .. 

In doing so, the undersigned :!inn agree_s to· comply with. and be bound by, all of the provisio~ contained in said current and subsequent 

approved labor agreemmts. · This authorization, in compliance :with the current approved labor agreement, shall become effective 

on the" 8th day of December , 2010 

It shall remain in effect until tenninated by the undersigned employer giving written notice to the 

1 Finger Lakes Chapter NECA and to the Local Union at least one hundred fifty (150) 

days prior t.o the t~en current armiversary date of the applicable approved labor agreement 

The Employer agrees that if a majority of its employees authoijze the Local Union to represent them in collective 

bargaining, the Empleyer will recognize the Local Union as the NLRA Section 9(a) collective bargaining agent for all 

employ~ performing electrical construction work within the juri11diction of the Local Union on all present and future 
jobsites. _ 

In a090rdance with Orders issued by the United States District Court for the District of Maryland on October 10, 1980, 

in Civil Action HM-77-1302, if the undersigned employer is not a member of the National Electrical Contractors Association, this letter of 

assent shall not bind the parties to any provision in the above-mentioned agreement requiring payment into the Natio,;ial Elect;rical Industry 

Fund, unless the above ·orders of Court shall be stayed, reversed on appeal, or otherwise nullified. 

SUBJECT TO TIIB APPROVAL OF TIIB INTERNATIONAL PRESIDENT, !BEW 
Newark Electric 

s Name ofFiim 
130 Harrison Street 
Stree1 Address/P .0. Box Number 

Newark, NY 14513 
City, State (Abbr.) Zip Code . 

6 Federal Employer Identification No.: __________ _ 

SIGNED FOR TIIB EMPLOYER 
BY7 __________________ _ 

((!riginal signature) 
NAMEs James R. Colacino 

TI1LE/DATE _C_E_O _______ 1_2/_8/_10 ___ _ 

SIGNED FOR THE UNION3 ~, IBEW 

BY7 ---------------~ 
(original signature) 

N.AMEa Clark D. Culver 

TITLE/DATE Business Manager · 12/8/10 

INSTRUCTIONS (AU Items Jil!Jfil.be completed In order for assent to be processed) 

1 NAME OF CHAPTER OR ASSOCIATION 
Insert full name ofNECA Chapter or Contraclors Association involved 

2 TYPE OF AGREEMENT· 
Insert type of agreement. Example: Inside, Outside Utility, Outside 
Commercial, Outside Telephone, Residential, Motor Shop. Sign. Tree 
Trimming, etc. The Local Uni.onmUBt obtain a separate assent to each 
agreement 1he employer is asstlllting to. 

3 LOCAL UNION 
Insert Local Union Number. 

4 EFFECTIVE DAIB 
Insert date that the assent fur this employer becomes efrective. Do not 
use agreement date unless~ is to be the effective dare of this Assent. 

·s EMPLOYER$ NAME &ADDRESS 
Print or type Compaoy name & address. 

'FEDERAL.EMPLOYER IDENTIFICATION NO. 
Insert the i.dentificatlon number which must appear on all fbrms filed 
by the employer with the Intemal R.eveD!lC Service. ' 

1 SIGNATURES 
8 SIGNER'S NAME 

Print or type 1heD8111C of the person sigoingtheLetter of Assent. 
International Office copy must contain actual signatures-not repro
duced-of a Company representative as well as a Local Union o~cer. 

A MINIMUM OF FIVE COPIES OF 11IE JOINT SIGNED ASSENTS MUST BE SENT TO TIIE INTERNATIONAL OFFICBFORPROCESSING. 

AFTER.APPROVAL, THE INTERNATIONAL OFFICE WILL RETAIN ONE COPY FOR OUR FILES, FORWARD ONE COPY TO 1HS JBEW 

DISlRICT VICE PRESIDENT AND REIURN 11IREE COPIBS TO THE LOCAL UNION OFFICE. TIIB LOCALUNION SIIAU, RETAIN ONE 
COPY FOR THElRFTI.,ES AND PROVIDE ONE COPY·TO nm SIGNA1DRY EMPLOYER AND ONE-COPY TO THE LOCAL NECA CHAP1ER. 
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LETTER OF ASSENT C 

This document shall be used only for employers becoming signatory for the 
first time or for first time contractors seeking affiliation as a direct result of a 
Membership Development campaign. 

This is to certify that the undersigned employer has examined a copy of 
the current 1 Inside labor agreement between 

2 Finger Lakes Chapt. NECA and Local Union 3 840 , IBEW. 

It is understood that the signing of this letter of assent shall be as binding on 
the undersigned employer as though he had signed the above referred to 
agreement, including any amendments thereto, and any subsequent 
agreements. 

This letter of assent shall become effective for the undersigned employer 
on the 4 8th day of December , 2010 and shall remain in 
effect unless and until terminated as provided in the following paragraphs. 

1. This letter of assent cannot be terminated within the first 180 days 
from its effective date, above. 

2. After the first 180 days and within the first twelve ( 12) months 
from the effective date of this letter of assent, the undersigned employer may 
terminate this letter of assent and the collective bargaining agreement by giving 
written notice to 2 Finger Lakes Chapt. NECA and the local union at least thirty 
(30) days prior to the selected termination date. If such notice is given but the 
undersigned employer has an outstanding debt to the local union or to any of 
the funds specified in the collective bargaining agreement on the selected date, 
the termination shall become effective when, following the selected termination 
date, payment in full of any outstanding debt to the local union. or to any of the 
funds specified in the collective bargaining agreement has been made. Such 
payment of outstanding debt shall include those payments otherwise due as a 
result of this extension of the agreement caused by the outstanding debt. 

3. After the first twelve (12) months from the effective date of this 
letter of assent, the undersigned employer shall be bound to the then current 
agreement between the parties until its stated termination date, as well as to 
all subsequent amendments and renewals. If the undersigned employer desires 
to terminate this letter of assent and does NOT intend to comply with and be 
bound by all of the provisions in any subsequent agreements between 
2 Finger Lakes Chapt. NECA and Local Union 3 840 , IBEW, he shall 
so notify 2 Finger Lakes Chapt. NECA and the Local Union in writing at least 
one hundred (100) days prior to the termination date of the then current 
agreement. 

After the twelve (12) months fi;om the effective date of this letter of 
assent, the Employer agrees that if a majority of its employees authorizes the 
Local Union to represent them in collective bargaining, the Employer will 

- Page I 

Case 18-2784, Document 38-1, 01/29/2019, 2484956, Page157 of 157




